MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P5936 CERTIFICATE OF DEATH 00932 


\ 


| 
17, INFORMANT mUED) 


Dorothy Surle, 8912 Oneida Lane, Bethesda 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, ng, or unkown) Address 
No 


16. SOCIAL SECURITY NO. 
{Ifyesgivewerordetesofservice) 


- | None 
18. CAUSE OF DEATH [Enter only one cause ppr line for (a), (b), and (c).] *y INTERVAL BETWEEN 


c 
ONSET AND DEATH 
_rarvoonuascuser  Coream- an cbslar Mrowboen |B aretha 
2,5 ‘ 
doh DUE TO 


Conditions, if eny, which (b)_ Aten ce Leye 20 Yeats 


geve rise to immediate cause 
(e}, stating the underlying 
cause last. {e). 


5s $2 
g 2 M i aoe DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2 = . 2, STATE b. COUNTY a, 
5 en: Montgomery MARYLAND Maryland Montgomery 
a b. CITY OR TOWN (if outside corporate limits, ~~ |e. LENGTH OF STAYIN Ib || c. C]EY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
50 write RURAL end give nearest town) A t 
. 232 90 akoma Par 6 days 42 Bethesda 
Par} a . f d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} / ‘d, STREET ADDRESS o or. TS RESIDENCE 
=a 5 bi ¥, ‘ON A FARM? 
ee 3 Oakhaven Convalescent Home 8912 Oneida Lane yes [] NO 
ae ee a 8 te = 
S Sau 3. NAME OF First Middie Lest 4. DATE “Month Day Y 
a es DECEASED = OF " 
Eos (Type or print) GUSSIE - ABRAMS DEATH §=May 20, 19 62 
< ~ $s rt —— ome ee eS gts a 
21) 5. SEX 6. COLOR OR RACE| 7, ARRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH % Satna IF omnes R| IF UNDER 24 HRS. 
cs Months Hours Min. 
3 8 a Female White _ winowe fe] __—oworcto [| June 15, 1876 || 85 a | Slee 
a4 $ 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
54 2 Si done during most of working life, even if retired) | 
2se2 _ Housewife ut] = Latvia = USA 
. 2c 13. FATHER'S NAME "| 14. MOTHER’S MAIDEN NAME > 
Sa David Nonas GiSQ 9 eweeee 
c s 
ais 
e> 
QO 
28 
2 
. 
° 


no 


& 19. WAS AUTOPSY 
3 PERFORMED? 

3 ves [] NO 

E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) - iz 

g | OR CONTRIBUTING [7] CAUSE OF DEATH 

u (IF EITHER, NOTIFY MEDICAL EXAMINER) 

” ass 2:5 
S | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

= ie ae While __Not While factory, street, office bldg., etc.) | 

2 9 at work [] et work \ 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th: 


dethat (1) (we} last 


21. 1 certify that {!) (this-baspital), attended the deceased from 
3Su. from the causes and on the date stated above. 


saw the deceased alive 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


| 22b. DATE 
ATTENDING ED. STAFF SIGNED 

ee 2 | ane [Birecror CD prays. LJ $s) 

Ro "22d. ADDRESS I te ‘te x, ay 

Bess | L4eaS VERMONT AVE _N. 

ns Fas, SURIAL, CREMATION, ~] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stete) 

Fy REMOVAL (Srecify) ; 
o~ mors at |May 2 1962 |_D. C. lodge Cemetery Washington, D.C. 


vy FUNERAL DIRECTOR'S SIGNATU! 


. Goldberg Funeral Home 421779th Street N.W. 


25s, REC'D BY REGISTRAR 


MAY 2.3 '62 


25b. REGISTRAR'S SIGNATURE 


Cakbug J. Kah 


VR AIS (4) 
1SM 7/61 


DATE 


de 


a 
tee ees 
See oN 
oO 
PR 
@: 
Saag 
eaester OX 
2 22 
Se 

no) 

2 
@:: 
3 

Dp 

« 


ate has been signed by the attending physician and completely filled in by the fu 
Then please remave carbon papers. 


« 
3 
= 
: 
~o 
2 
3 
3 
% 
° 
° 
Ss 
2 
B 
3 
3 
8 
es 
re 
3 
a 
° 
= 
3 
= 
$ 
3 
€ 
fs 
ze 
#5 
ga 
KD 
cos 
zo 
ae 
S 
a 
4 
x 
a 
9° 
Zz 


bd 


may be retained b: 
TO FUNERAL DIRECT: 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


page 3 should be detached far use as the burial-transit permit. 


Vs AIS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N5937 CERTIFICATE OF DEATH 05933 


Reg. Dist. No. 


a oa 4 ve or ce (Where deceased lived. If institutian: Residence befare admission) 
* o b, COUNTY. 
Mont gomer ame Maryland Montgomery 
b, CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Bethesda Bethesda 
d. NAME Clr eae aque (If nat in hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
BOTS Bradley Boulevard Bradley Boulevard-5316 yes F] No 
Manth oy Yeor 


3. NAME OF inst 
Tienes etiei) }} AR ) LATHER, ME ANDERS on |" SES Z Ca re GR 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ro WIDOWED JR] pivorcep [} Sept. 29, 186 ts Min. 


yes 
100. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Washington, D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lambert Jenkins Sophia Ward 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. er urknown) (if yer, give wor or dates of service) 
No None Mae G. Powers-daughter-same above 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (c).) INTERVAL BETWEEN 


ONSETAND DEATH 
FAT DEAT es a Cireulatory  Col/zpse 2 days. 
“oo. DUE TO i, Ay 
Rd er Advanced ArTerioscferevis — 


| DUE TO 
{) 
g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
3 chydtaljen and  Avemix ves TNO Bit 
© 1200. ACCIDENT WAS UNDERLYING [1 | 2b. DESCRIBE! HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IN of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Es 
& ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {County) (State) 
a Haur a. m. While Not while foctary, street, affice bldg., etc.) | 
z p.m. 19 ot work [] ot work EF] i 
21.1 certify that | attended the deceased fram.__&* ke Lf, 9357, SE Laem AZ 19 92, that | last saw the deceased 
alive an___ ft 1 AZ 962 and thé Paich. occurred oat JF Pw, @ ‘om the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DA NE 


rye Wes wad loregnan (ter. ts 


rivacians FRANK J ERS AD. 


No. feestactsetn 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or caunty) (Stote) 
ify) a . 
at” | 5/25/62 Congressional Cemeteryy Washington, D. C. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A, Pumphre Bethesda, Maryland |oate AY 2.5762 Clithen & Miase 


5 & 
= o 
3s 2 
a 
z£ 
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eo: 
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aS £32 
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igned by the attending physician and completely 


|-transit permit, Then pl 


TTENDING PHYSICIAN: The law requires that the death certificate be exec! 


®: 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 


TAL 


TO FUNERAL D. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death,” Page 4 


TO H 


VR AIS (4) 
15M 7/61 


—~ 


Hy 


co 


SG 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15938 CERTIFICATE OF DEATH 05934 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence bofore admission) 


= COUNTY a, STATE b. COUNTY 
ont apnea —_ 
v 


Yon ey MARYLAND |! “WW Ary \ ae Baia 
b. CITY OR TOWN [if outside condprate Limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Tan (If outsida corporata limits, wri RAL end gi’ pearest town) 
m3) q 


write RURAL end gfe neares! : 
laldeane tere Te Rays [Silver Sorney Rh ah 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a, IS HE 
: - " ' ON A FARM 
IW gah CA ae, &. Ao Pg Bo atk ld avose vee | ves] No Bd 
. NAME OF GS First cs “Middle © fast 4. DAT Year 
— = 
a ae ee ¥ie- E\lesn N\nereras! 9h 
5. SEX 6. COLOR OR RACE7, MARRIED [_] NEVER MARRIED []| 8: DATE OF BIRTH UNDER 24 HRS. 


Hours | Min, 


\-3- &G Baebes es 


BIRTHPLACE (County & State, or loreign country) * 12. CITIZEN OF WHAT COUNTRY? 


+ c wioowen f@] —_ovorceo [] 


108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTR’ 
dope during most of woyhing life, even if retired) 


ee) lute >t: Vi C4mnie | Amer. 


‘ATHER’S NAME 14, MOTHER'S MAIDENINAME 


AY Cae Edun, oN Som Ele Mie Wite - 
15. WAS DECEASED EVER IN U.S. ARMED FORCi | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofsery: 0) 


Ce oe a ae = 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__/ 8 


FE jir 

o 4 DUE TO. 
Conditions, if any, which (b)_ 
g8¥e tise to immediate cause 


{a}, stating the underlying ( CUETO 4 
cause last. {e) L si. 2 e — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEgTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


Zies Wildavese by, 


No c ohn FE. Docvett BAW Pong 


INTE! 


AC BETWEEN 
AND DEATH 


é yes [] NO fq 
vv — — 
f [20s, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
a | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, frm, | 20f. {City or town) (County) (Steve) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
8 p.m, 19 at work at work i 
21. 1 certify that (I) (this hospital) attended the deceased from.4,y iB. m7 rae ee re mnt: that (1) (we) last 
saw the deceased alive on...: » and that death occured att! , from the causes and on the date stated above, 
220. SIGNATURE = gs ~ = om 22b. DATE 
ATTENDING MED. STAFF te SIGNED, 
mp. | PHYS. pirector [] PHys. [] Sn 2.07 Fy. 


22. PHYSICIAN'S oc 22d. ADDRESS o ~ BO, € 
Maat 8 Wye SMITH hea ed 05 a ae 


23a, BURIAL, CREMATION, | Zab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) 
REMOV. 


‘AL (Specify) 


20/62 Pleasant Union 
24 yg en ae ames ith St 5 N . REC'D BY REGISTRAR Fort, Ohio. is: oe 
The S.H. Hines Company Washington 9, D-lewe MAY 22 '62 thie 3 Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05935 


2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence before admission) 


a. STATE a val b. on [Monte om é a Hs 


©, CITY OR TOWN {if outsida corporate limits, writa RURAL and give nearest town) 


Tokoma Be kK Le . 


d. STREET ADDRESS 


7419 M 


Last A 


Aust wv 
B. DATE OF BIRTH 


— 


vd 


1, PLACE OF DEATH 
a. COUNTY 


7 = MARYLAND 
b. CITY OR roe (if outside corforate limits, c. LENGTH OF STAY IN 1b 
ite RI end give nearesttown) 4 
baa) ak aus 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


WN gghipgen Sanitarium + Hospital 
5. SEX Maze RACE Wille) MARRIED 2 
6-27 - 


DECEASED 
{Type er print) 
Few ats |W hit e_| wows [] _pivorceo [7] 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Count: & Stale, or 
done during most pf working life, even if retired) 
How Gain sele 


Sv excler 4 
13. FATHER’S NAME " 


sf]t ' 
LU aye IL @ yyy 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) Ae hea 


rs after 
should 


by The funeral 


2 


e. IS RESIDENCE 


yes [(] N 


‘Yeor 
elo gree 


IF UNDER 24 HR: 


ithin 2. 
led in 


TOR: After this certificate has been signed by the attending physician and compl 


oe 


Day 


AGE (In years 
Sast birthday) Lt Days 


| 12. CITIZEN OF WHAT COUNTRY? 


Missouri 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 
ge DEATH 


a 


3) 
3 
o 
x 
o 
4 
© 
A 
= 
o 
8 
= 
3 
aod 
o 
a 
a 
oe 
2 


Ls 4 enninger 
17, INFORMANT Address 
ME Me BES Heapilt (cota 
18. CAUSE OF DEATH [Enier only one cause.per line for (e), (b), and (e).] q — 
A : ' : 4 
PART DEAT MMEDIATE CAUSE 6) ER ELILO VASCULAR Ac C1 DENT 
te 9 é DUE TO 5 i‘ 
Conditions, if any, which {b)_ Geokk, f WCUMACOCCAC NEnNI¢G ME A lye 4. / y 
gave rise to immediate couse | Ta 
(a), stating the underlying M = 
sage Sette FO Crean. GRoncmecTpsis I Syed 
oe OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Ses 2 
ereicha Besencl K Ki ane7 ae ves ENO) 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part I or Part It of item 1B.) 


203. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


20c. TIME OF INJURY 
factory, street, office bldg., etc.} H 


20d. INJURY OCCURRED 
While Not While 


w et work ‘at work 


(I) Ghis hospj 


Month, Day, Year 


MEDICAL CERTIFICATION 


AR 1 Ay, 1 that (I) (we) last 


retained by the hospital or attending physician. 


‘TENDING PHYSICIAN: The law req 


T 


M, from the causes an 


AL 


iC 


death, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 aoe 
h 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


4 
TO FUNERAL D 


TO H 


VR AIS (4) 
15M 7/61 


alive on...... 


on the date stated above, 


pie7: 


eh * ATTENDING 
ere M.D. PHYS. 


MED. STAFF 
Te“ oirector 7 prys. 1] 


22b. DATE 


PHY’ N’S 
NAME (Type) > ee 


i 


SIGNED, 


DMN, be. 


HON, ‘OR CREMATORY 


| 234. 1 


ATION, (City. town or county) 1 (Stote 


23b. DATE THEREOF. , | 239, NAME OF _CEMETE 
. 29 Porigih 
ABPRE 


On’s SST Mad 


dex pt 


REC'D BY REGIS: oe REGISTRAR'S SIGNATURE 


MAY 2 9 '6 Onthaa £ Kista 


IG RCLIMAS, 25Y GrresceSNul, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI IsION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae re 
CSS40 _ CERTIFICATE OF DEATH Pie) 


1, PLACE OF DEATH = 1 a. USUAL RESIDENCE (Whare deceened lived, If institution: Residenca befora admission) 
e. COUNTY a. STATE b, COUNTY 


|__.___Mentgomery ss _MARYLAND _ =a. Maryland_____Montgomery ___ 
b. CITY OR TOWN [if outside corporete limits, ve. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giv® neerest town) 
write RURAL and give neerest town) 


in by the funeral 


~ 
s 
= 
0 
x 
nN 
& 


__ Rockville OY Rockville re 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1 d. STREET ADDRESS | 1S RESIDENCE 
a. _518 Woodston Road 7) 518 Woodston Road. eee 
2 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
DECEASED * 3 . oF 
baer Florilla Richmond Baker | -=A™ §=May 6 i9_ 62 
5. SEX "16. COLOR OR RACE]7, maRRIED [INever Married [7] | ® DATE OF BIRTH , 9. AGE (In yeers |IF UNOERT YEAR| IF UNDER 24 HRS. 


eas | 


12, CITIZEN OF WHAT COUNTRY? 


wivoweo [RX _oivorceo [] Oct. 13,1883 i), ied 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Female White 


l0e. USUAL OCCUPATION {Give kind of work 
dona during most of working ‘even if retired) 


Hours | Min. 


Housewife weeeee New York USA 
13. FATHER'S NAME — "| 4. MOTHER'S MAIDEN NAME SS 
Elberte Richmond | Marion Ballard =< 
Byes ea INU.S. ‘ARMED sr 16. SOCIAL SECURITY NO. | 7. INFORMANT Address i 
fos, no, or unkown; yes giveweror delesof service] 
__No None | Carl H. Richmond, Jr. ~Nephae Maan DC 


~] 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).1 g INTERVAL BETWEEN” 
ONSEJ AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] a \ edema aires aa “S VWs 
4 m4 0 ‘ 0 DUE TO 
Conditions, if any, which (b). Mn emg dd on SINE RA (4s ‘Siu eal 8 —— b 


to immadieta cause 
{a), steting the underlying 
couse lest. (c) 


cate has been signed by the attending physician and comple! 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ENDING PHYSICIAN: The !aw requires that the death certificate be execut 
| or attending physician. 


0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)) 19, WAS AUTOPSY 
= PERFORMED? 
FA é ves [] no & 
£5 i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 3 | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Steta) 
S = Hout aan While __Not While factory, street, office bldg., etc.) i 
Ls = ‘aes - ot work [] et work [J \ 
a 
29 21. 1 certify that (!) (this hospital) attended the deceased pita one Fe iON ss ‘ that (I) (we) last 
ee: 2 saw the deceased alive on. Nay, and that death ocured ag? Z—M, from the causes and on the date stated above. 
Pe LS Fe, SIGNATURE fs Zab. DATE 
OfB"%6 ‘ ATTENDIN MED. STAFF SIGNED 
Bare Wen! On ae ___mo, | PHYS. pinecror [_] Phys. [1] cm Wailers 
so as 22c. -l > 22d, ADDRESS 
mas } NAME (Type) r maa | uy u4 
oe Lerace Maer yw da ET. 
O<P gE 3a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
meme 3 REMOVAL (Specify) % 
poe | Burial& Cr 62 Cedar Hill 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


ox 
gna 
= 
2a 
ss 


DATE MAY 9 


uld 


at | 


in @: after 


filled in by the funeral 


t, within 72 hours after de: 


emove carbon papers. Pages 1 and 4 
event 


ding physician and comple! 


Then plea 
I, a 


d by the atten 
ba filed with the State Dept. of Health prior to burial, cremation, or removal 


= 
3 
S 
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Cy 
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ro] 
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= 
3 
© 
&. 
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eS 
w 
3 
= 
= 
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© 
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or attending physician. 


his certificate has been signe 


TENDING PHYSICIAN: 


retained by the hos 


RAL 
ge 4 


eo 
TO FUNERAL DIRECTOR: After t! 


director, page 3 should be detached for use as the burial-transit permit. 


death, 


TO H 


VR AIS (4) 
15M 7/61 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N5941 ‘bottles OF DEATH 059 3 7 


{. PLACE OF DEATH r > _ = 2, USUAL RESIDENCE (Where deceesed lived, Ht institution, Residence before edmission) 


e. COUNTY Mont go mery neReLRRD a. STATE Mary la nd b, COUNTY Mont gomery 


b. CITY OR TOWN (if culside corporate limits, | &. LENGTH OF STAYIN Ib | «. CITY OR TOWN (If outside corporete limits, write "RURAL and give neerest own) 


ree ‘ens ine to ay nearest town) 5 mos, Silv er Spring 


—_ = = ag a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give steel eddress) d. STREET ADDRESS T e. 1S RESIDENCE 


Kopatnzton Gandens Nursing Home | 12102 Selfridge Road 


Middle ‘Last 4. DATE Month 
DECEASED 


Tyeorpin = Margaret Bell Barnott | frame May 


5. SEX 6. COLOR OR RACE/7, MARRIED LDONEVER MARRIED Oo 8. DATE OF BIRTH 19. Scare TF UNDER 1 YEAR, TF UNDER 24 HRS. 
10a, USUAL OCCUPATION (Give kind of work ] T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) he CITIZEN OF WHAT COUNTRY? 

Hous ewi fe | 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Jams Johnson Mary Silcox 
(Yes, no, or unkown) | (Hyesgive werordatesotsarvice)| 7 

yes | no Records at the Hom- Same # 1 i 
PART |. DEATH WAS CAUSED BY: beast Cit) 
IMMEDIATE CAUSE {a) ees 
) ) DUETO 

i i (o)_1 Os ati 
gave rise to immediate cause 


Months} Days | Hours 
Female White wiowen PY} vivorceo [] [March 12 Ly 1862 100 ». | 
done during most of working life, even if relired) 
| _ Kentucky U.S.A. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).) “INTERVAL BETWEEN 
(0}, stating the underlying ( DUE TO 


(c)__ 


‘SIGNIFICANT CONDITIONS CONTRIBUTING “TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) : 
PERFORMED: 


. 
26 tog tng uae ait 
20e, ACCIDENT S UNDERLYING [J >. We “(Enter neture of eajury in Ped or Part Il of item 18.) 7 Ny 


OP CONTRIBUTING L] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, . 201, (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) H 
as 1» et work [] at work [_] 


MEDICAL CERTIFICATION 


, Leadaig....b..J, Wly-d shat (1) (we) last 
Be 19 Zand that deeth eae at§4M, from the cdses and on the date sie be 


| ATTENDING STAFF 
mp. | PHYS. puys, EE] DIRECTOR oO PHYS, Oo 


| 22d. ADDRESS 


6 162m diap 
Fe. “BURIAL, CREMATION, bay ‘DATE THEREOF _ eae NAME OF CEMETERY OR CREMATORY - e LOCATIG (City, town or 


eae 5/21/1962 | Glenwood Cemetery Wa. lashing ton,D. c 
‘WA FUNERAL DIRECTOR'S SIGNATURE 29 O1 1ytarSs, N. W 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
The 5.H.Hines Covijashington 9,f,C, _| oaMBAY. 1 ip 3998 ee APA 


2 7 or. fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5942 eens a5 2GERTIFICATE OF DEATH 05988 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY a. STATE b, COUNTY 


error UERE Sea | — aor RSA Diamine 
b. CITY OR torporste limits, c. LENGTH OF STAY IN1b || c, CIT sida corporete limits, weite RAR Rt town) 


RURAL and give nearest town) 


(AME OF HOSPTAPOR NETITUTION {if not in hospital ae BN Peaaren Eon Tse TON . 1S RESIDENCE 


led in by the 


ON A FARM? 


ay 33L6-MeGonas Avenue : aie 


Day 


| NAME oF — SUBURBAN- 
DECEASED or 
(Type of print} DEATH 


ae ee RAS ipac 7, MARRIED [|] NEVER MARRIED [-] | PARE ent. wh 0) SRAGE heats TPORDERT YEAR] rae ri 


lanier) or Days | Hours aaa ey Min. 


FH WIDOWED oivorceo [_] ig 6 2 oe 
Wa, TSURISEEG ATION Tete ite ea 10d, ‘OF BUSINESS OR maosTarAl : HPLACE (County & Stele, or foreign county) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


First “Middle 


LZ 


he attending physician and compl 
in 72 hours after 


13. FATHER'S URNS “or “ 7 I MOTHERS MORBER NAME , ie 
George G 


15. WAS Re er IN U.S. ARMED es eres NO.) 17. “INFORMANT! Ae: ot KATE C0 aie : 


please remove can papers. Pages 1 an 


(Yes, no, or unkown) | (Ifyesgive warordales of servic 


| 
ih CORUEE OF DEATH [eater only soem OM ng (bi, end (ec). -DaughtersMrss-Jane Baisley -(Sameypagaberad— 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


__ IMMEDIATE CAUSE (eo) Fu. monney E£MG0L/S 4 |PUNUTES 
4G ~ DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 

(a), stating the underlying (- DVETO a 
cause last. (Ca 


or removal, and in any event, 


ician. 


—_ 


-transit permit. Then 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE co DITION GIVEN IN P. 19. ‘WAS AUTOPSY 


Heute he En Bt ula -seliaved % cosas ie PERFORMED? 


S 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_ 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRE| ‘De, PLACE OF INJURY (Home, farm, ’ 201. (City or town) (County) (Siete) 
Heute ts, th. While __ Not rn factory, stree!, office bldg., etc.) | 
p.m. ere ae at work [_] afwork [] | = t 


2. 1 certify that (I) anny attended the deceased from....f.-/ a Q.4., 19.64, that (1) Gre) last 
saw the deceased alive aie. f. OTRY.f Ge fed 19. G2 and that death rocco at. eRirinos the causes sie on the date stated above. 


g 
g 
3 
& 
2 
£ 
= 
$ 
€ 
s 
vo 
e 
= 
= 
8 
fa 
is 
2 
z 
= 
e 
Z 
2 
z 
12) 
2 
E 
a 
o 
z 
E 


retained by the hospital or attending phys' 


TT: 


eo: 


TO FUNERAL DIRECTOR: After this certificate has been signed by # 


"22e. SIGNATURE 22b. DATE 
ee “Ca. é ATTENDIN MED, STAFF SIGNED 
p. | PHYS. DIRECTOR Oo Pays. alu 


[22c. PHYSICIAN'S S  |\Q2dRAODRESS i. pa a _ 


NAME (Tyee) ony, Mgoe Voces igs D_ Whsaron LD 


AL 
je 4 


—~ 


death. 


8 —Nad- —— 
Ja. BURIAL, CREMATION, | 23b. DATE THEREOF pee" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 2 . 
|Cremation | 5/21/62 | Cedar Hill Crematory | Suitland, Ma 


VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pede |Robert A. Pumphrey, Bethesda, Maryland [os MAY 24°62 | Cotte £ Thome 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARZ RR 


death resulted from: Natural causes [_], Accident [_]. Suicide fx], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL i DICAL EXAi 1 DATE SIGNED 
Fuh TONE 7 G | See ee map, ASSISTANT MEDICAL EXAMINER [] 


“ee 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


As 943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
3, : TS it iors es ae af = = 
1, PLACE OF DEATH > i. ae SUAL RESIDENCE (Wh ed, IF institution: Residence before edmission) 
@. COUNTY a. STATE b. COUNTY 
font. : MARYLAND Land c ca Re: K 
b. CITY OR Pate outside corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Unity Ly ‘ | DOA. Ridgeville jh xX” 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
ON A FARM? 
ty In woods off Hobbs Rd. Pheasant Ridge Trailor Court yes -] No [3 
F (teeceeeee p ‘First Middle Lest | 4. DATE Month Dey 7 = oe 
5 OF 
g (Type or prin!) Lester Erwin Beall | Dears ~=May 25 19 62 
2 ) 5, SEX 6. COLOR OR RACE| 7 married [ap NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 
a al lest birthday) |“Months| Days | Hours 
& male white wipowep [] DIVORCED 6-15-09 yn. | 
ao : 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done ara enter” lite, even if retired) 
Bice arpenter | Gene Conte | Ma. USA 
és as 13. FATHER'S NAME JOHN = 14, MOTHER'S MAIDEN NAME ‘ r 
ee oF Wiavede Te Beall | Unknown 
% 5s i WAS Pasi oe IN U.S. an FORCES? ; “16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
bekr 25, ngor unkown) | (Ifyasgivewarordates of service! | 
WeER NS Unknown 
§S § 6 z vo ee a Police Record as . 
=F se 18. GAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
cos ONSET AND DEATH 
=s22 PART |. DEATH WAS CAUSED BY: 
328 e IMMEDIATE CAUSE (8) Asphyxia |Found dead _ 
Son 
&8a5 q 73 +4 2 DUE TO in auto 
ss 50 aa Pos Propane Gas Poisoning 
S68 ¢ Conditions, if any, which {b) 
av os gave rise to immediate couse 
S388 lejjeatetingtihe: onditivingag” CUE TO 
SERE cause lost. iu bos ‘ _ hee 
Eon aed PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
pieg Us SS ee PERFORMED? 
Bg i 5 yes [] No fr] 
esac | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of isiera Pert Lor Bal of item 18.) ae 
£252 & | PRMARYIEL or CONTRIBUTING [1 ‘Found dead in his auto in woods with coat tight around neck 
£302 | ae with 15 1b.propane gas tank under coat with valve open. “! 
et a a 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRI 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) 
sv = Hear ah While __ Not While factory, street, office bldg., etc.) | 
sigs ea Sac oye 1962 [et work] ot work X] | woods near Unity Montg. Ma. 
oo 3 21. 1 certify that | took charge of the remains described above, held an Autopsy ea Inspection Fa) Inquiry kk} and in my opinion 
Uv 
Bye 
LEE 
ga 
2 
r.) 
Zz 
3 
oO 
% 
t 


>) DEPUTY MEDICAL EXAMINER 
. EXAMINER'S es 5/26/62 
= “h NAME (Tyee) Frank J.“ Broschart Rei ses clita sicb) 
a3 =? 27a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) {Stete) 
pe Ri a” |May 28 1962 | Monoeacy | Beallsville 
me eet | 
VR AISME 


Aiba Ay Gal Levtonsviiie, ua 


‘2ae, REC'D. as ‘Jn24b. REGISTRAR’S SIGNATURE 
day £9 et dl Tras 


DATE 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15944 CERTIFICATE OF DEATH 05940 


x | 
ns 


5 82 = 
=e e828 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
S 52 COUNTY 
vo 25 % @. STATE b. COUNTY ‘ 
gn tgomery : MARYLAND Pennsylvania 
soe b. eS SU outside bgt Himits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) _ 
we 0 tow 
a8 f il end give neerest ny t 
£ 28 d. NAME OF HOSPITAL OR INSTIT if not Hal, gi Teo is. RESIDENCE 
'e oa . 'UTION (if not in hospital, give street address) d, STREET ADDRESS . ON A FARM? 
=,=8 
— 3 
4 YES NO 
re ike Clinical Center, Bethesda ii, Md.||__619 North Saint Elmo, Street Ono ml 
5 AME O} ‘rst’ Mi Last ] Month “Yeer 


DECEASED 


{Type of print) B |" DEATH 
5. SEX «|. COLOR OR RACE 8. DATE Saray 9. AGE (in yoars4 IF -UNDERT VER ¥ mi 76. 
i: pe ae Days | Hours | Min. Min. 
rs. 


eth David 
7. MARRIED Ee] NEVER MARRIED [_] 


I 


2, 10..May..30y...., 19.62 thar ( (we) last 
7 ae = 


9.62. and that death occured from the causes and on the date staled above, 


EETAG 5 
Marner MD. | AOI DIRECTOR Oo ans &) May 31, 1962 


eth Melnon, a the o'Cithical Center, National Institutes 


23d, LOCATION (City maces or mo (Stote) 


bi 


be filed with the State Dept. of Health prior to burial, 


AL 
4 


a ; 
TO FUNERAL D 


4 i: 
22c. PHYSICIAN 


NAME (Type) 


£ 
3 
v0 
= 
a 
¢ 
3 
3 
C iy! 
g eR: 
e FYs 
© ofS 
g oAF 
8 24 
fe 68 > wipoweD [| pivorcen [ ] Bly y 
g ses SUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | I. acl ‘CBunty 1901 6 or OL country) 12. CITIZEN OF WHAT COUNTRY? 
os Boo done during most of working life, even if retired) 
ee > 
ca is : 
5 $5 5 Of Maintenan ght_& Power___|__ Pennevivania— UsSeAe 
£ = gs 14. MOTHER Al 
s 285 
e £38 
“ae S Harr. — eth-Koch— 
o s my i 45, AS! Sissabes CES? | 16. SOCIAL SECURITY NO.| 17. INFOR! jh \ddress 
2 23 (Yes, no, or unkown) | (ity erviee) e Medical Recox 
B22 = 4° Spacorsegherls. 1171-05-56 The Clinical cent dah, Mary: 
<4 € ie] 5 18. CAUSE OF DEATH [Enter 19k5 ‘One cause per line for (2), =968 685 i] 5 a Cen any Eethes ? INT TANG, con 
va ONSET AND DEATH 
gigt 5 PART I. DEATH WAS CAUSED BY; 
Say ae immeviaTe caust (o|_ Rheumatic Heart Disease |_50 years ? 
Sagas a fe 4 DUE TO 
a0 8 tf ys 
ag fe eae ete wiih » Symptomatic Aortic Stenosis 3 years 
isle try 4 4 |_— sii = 2 | J £4 
Ae gave rise to immediete couse | 
2555 ; : DUE TO arrhythmia 
“£2 x (a), stating the underlying heater 
3S 33 : ue ks Probable Acute fry’ sia with Infarction 10 min. 
Ke ee CA 8 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIE DISEASE CONDITION GIVEN IN PART Te) 19. WAS ‘AUTOPSY 
mus PERFORMED? 
OES ves [yj NO 
= oS o os . a c Oo 
Bee 5 zt & 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part} or Pert Il of item 18.) 
Mou 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
atic © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
gee 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
BE Par rh Hour am. While Not While factory, street, office bldg., etc.) 
Bg g fe 1g [st work [J at work’ 
id 
a £08 21. | certify that vais hospital) attended the deceased from... May... 28,.. 
mol 
7) 
° 
ca 
o 
o 
Dn 
& 
5 
t 
s 
£ 


22 23a. BURIAL, CREMATION, |2 236. DATE THEREOF F 3c, NAME OF CEMETERY “OR CREMATORY, ar 
3 REMOVAL (Specify) | 

°° Burial | 6/2/62 _ Grandview Cemeter entown, Penna, Ae 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y Aller 2Sb. "Cathar 'S SIGNATURE 


ISM 7/61 


Robert A. Pumphrey, Bethedda, Maryland loan #¥ 462 | 


e 


illed in by the funeral 


ithin eo: after 


‘s. Pages 1 and 2 sh 


$ 


‘ian and comp! 
it. Then please remove carbo: 


cremation, or removal, and in any event, wj 


permi 


ysician. 
d by the attending physic’ 


it 


transi 


3 
8 
x 
3 
° 
ao 
= 
8 
oe 
= 
5 
8 
= 
3 
3 
vu 
° 
£ 
3 
£ 
3 
& 
3 
is 
8 
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3 
& 
2 
= 
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After this certificate has been signe: 


retained by the hospital or attending ph: 


TTENDING PHYSICIAN: 


& 
be 
CTOR: 


@ 


director, page 3 should be detached for use as the buri 


AL 
je 4 


be filed with the State Dept. of Health prior to burial, 


death 


TO Hi 


bal 
Die siail*) 
TO FUNERAL D; 


VR AIS (4) 


mS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Dod 
95945 CERTIFICATE OF DEATH MOTT 


1, PLACE OF DEATH ’ 2. USUAL RESIDENCE {Whare dacaasad lived, If institution: Residanca befora admission) 
See a. pa b. COUNTY 


Montgomery MARYLAND Mary] and 
~¢. CITY OR TOWN 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b (Hf outsida corporate limits, write RURAL and give naerast fown) — 
writa RURAL and give nearest town) 


Bethesda UP Berhesda 


Seager es 6: COLOR OR RACE|7. maRnieD fig] NEVER MARRIED [_] BIRTH i 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ON A FARM? 


_____5813 Wilmett Road . 2813 _Wilmett Road uaa No fg 


3. NAME OF First i Month Day 
DECEASED 


OF 
li Leon _Betts Blase May 27__1962 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireat address) | thc STREET ADDRESS. RESIDENCE 


tast birthday) emia Postal aa Min, 


Male White wibowen [ | pivorcep [_] jam ye 76 | 89. 9 | a 
Va. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY 11, “BIRTHPLACE (County & Siata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) i 


ilroad Executive! Retired =| —— Michi : | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDI ce sin 


‘ranklin F,. Betts 4 4 | Florence Stillman — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
{Yas, no, or unkown) | (IFyes give waror datas ofservice) 


a None. _'David Betts-Son-Rockville, Md. 
| 18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY . . . 
IMMEDIATE CAUSE fe) robable myocardial infarction 2 thieves. 


/ 99x DUE TO 


Conditions, if any, which w Generalized carcinomatosis 
geve risa to immadiata causa 

(a), stating tha undarlying ( OVETO 

couse lest, el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART } 9. TOPSY 
~~ SF irene. PERFORMED? 


i} no J] 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bear Yen Whila __Not While factory, streat, office bldg., atc.) | 
us 19 et work [_] at work [_] ! 

. | certify that (I) (te yl) attended the deceased from... 27 Qos vo VDA, 10....2 


saw the seeps fd alive onf...pf.2.7.... 9.G.2., and that death occured at.G¢3.M, from the causes and on the date stated above. 


22a. SIGNATURE Paes. 22b, DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR 28)3 PHYS. oO 5-28-62 


2c, PHYS! : "| 22d. ADDRESS 
ae? quand Lewis, » lids M. _|5800 Beech Ave., Bethesda, Md. 


ATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stave) 


ass urial” 5/29/62 _| Rockville Cemetery _Rockville 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC" a 25b. REGISTRAR’S SIGNATURE 


_ Robert A. Pumphrey, Bethesda, Maryland |osr Onthen £ Foran 


MARYLAND STATE DEPARTMENT OF HEALTH 
ergy, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICAT} E OF DEATH 00942. 


1. PLACE OF DEATH CE ewe Reane lived, If Se hae befora admission) 


2 COUNTY, a. STATE b. COUNTY 
Pats MARYLAND _ met nants 
b. CITY OR TOWN [if 0 ings, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give negras! town) 
writa RURAL and gi(p nearas! tows 
“AME OF HOSPITAL OR INSTUPTION {if nof in hosefebl, give stree! address) 1 d, STREET ADDRESS fag ES RESIBENCE 


y i é.., = 
isn é 
director, Page = 

me 


along with form PM3. Page 5 may be retained for your fi 
-transit permit, File pages 1 and 2 with the State Board of 


nS ~-_— ‘ON A FARM? 
2 $337 See fe i * ON Pa Be me tntg Cb. | vs, ] NO RY 
. : rs EEE. “NAME OF First Middla i ‘i Lest | 4. ps E Month Day “Yaar 
> ~ F 
oT (Type or print) DEATH mM pea) 19 pe 
ee 6, COLOR OR RACE], THRRRTE ALN EVER MARRIED [2 ATE OF BIRTH 19. AGE (In years AFUNDER1 YEAR| if UNDER 24 HRS, 


and 3 to the’ 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ’ 
j rer CAUSE (0) « 


a: DUE TO 
Condhions, if any, Oe ime 


gave rise 10 immadiats couse 
(a), stating the under! 
causa last. ( 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


las! birthday) yonshs) Di A 7 

g Lrhct | wiDoweD [j pivorcep [] /f- 27= 3 a 30 yrs. es 4 aM a, 
a = “Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ? ~ | 12. CITIZEN OF WHAT COUNTRY? 
SRN 3 ale, 
go |11 West Virginia | West Virginia MS, C 
See pe meats = Me bats ye Pas 
2 = 13. 14. MOTHER'S MAIDEN NAME 

= . 
gee er McCelband Biggs Janet Kerling | 
9 : ris. WAS nie EVER IN U.S. ARMED FORCES? G6 SOCIAL SECURITY NO.| 17. INFORMANT Address “= 
2 (Yas, no, or unkown) | (Ifyesgive warordatesofsarvica) 
gene Yes | Korean _ 1264- 58- ath 

Qo 
tore 

vv 

E 

5 


DUE TO 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART ae) 19. WAS AUTOPSY 
PERFORMED? 


| Yes [] No pi] 
| 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of itam 18.) 7 


f SRO sd 
20f. (City or tp cam (State) 
e 
Sas’ om Suan wt Dende Ind? 
21.1 sarkay! That | took charge of the remains described above, held an Autopsy im} Inspection Ki , and 4n my opinion 


death resulted from: Natural causes isa Accident hd Suicide oO Homicide [et Undetermined 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL Be i 
ba oid i Chrtectiat- mip, ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [JK SR 
EXAMINER'S - 2 
NAME (Typ) ER eis F aN /3 ho sch. At Address (Street, city, town, of county) 22~C 
DATE THEREOF 


BURIAL, CREMATION,| 2 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) —~—~—~—~«(Staia) 
REMOVAL (Spocity) 


uria ransit 5- 26-62| Philos Cemetery Western Port, Maryland 
23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. HT ter 5 gimtat | Meh Sere Feat 


200. EXTERNAL CAUSE WAS 

PRIMARY or CONTRIBUTING [-) 

CAUSE OF DEATH. 

/20c. TIME OF INJURY Month, Day, ¥ 
Hour ~~ 

2 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If ay 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medicel Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


or its designated egent, prior to burial, cremation, or remov: 


TO on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, o043 
09947 _CERTIFICATE OF DEATH ) 


ke 


ca 
ir) A—-1 A. DUE TO £ ; 
Conditions, if any, which fb} BA end d are wa { 
geve rise to immediate cause a, = 


(e}, steting the underlying ¢ PUETO 
cause last, (c) 


Gz 
£ $3 
a of 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution Residence before edmission) 
e 2s eS CORNTY, 2. STATE b. COUNTY t 
‘ge os MARYLAND _ Poe del 
oe b. CIFY OR TOWN lif outsidy corporate limits, €. LENGTH OF STAY IN 1b . CITY OR TOWN ilf\putside corporate limits, write RURAL and give neerest town) 
Bas write RURAL end give ndprost town} 
s =e i Koma Park B he - 40 win. || Edgewater, Meryland Od K hy 
= 39° Gf, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! aa 4d. STREET ADDRES| ~ 15 RESIDENCE 
Pe Se is ne ON A FARM? 
owe ene Sanitarium and Kespi ¥a} | Rees Box HHH yes [] NO 
mw Shu ME OF \Wtet = ‘len 7 DATE “Month ba ae ; 
3 ash DECEASED 
Seip [aay Dereth = Bleodgood | BERTH Mey alee 
3 ae 5. SEX "6. COLOR OR RACE 7, ua ah LINever MARRIED JX] | & OATE OF BIRTH |? AGE in year Suen ms 2a 
i nth c jours, ine 
2 8 Sz Female us wivowen [_] pivorcep[]| “I — 19 - O€ 55 ys. | | 
8 fs TOs. USUAL OCCUPATION IGive kind of work | 105, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bd e a done during most of working life, even if retired) | | 
g 
8 =* 6 sical. Statistisian Dept. Ratt, D.c_ | Fowe _ Lg American 
eh eiee 13. FATHER S.NAI ‘¥ | 14. MOTHER'S MAIDEN NAME 
= 8 
2) = 8 
a sae Roberf Bloedg ocd | Feances W\ason 
o S55 1S. WAS DECEASED EVER IN U.S. — FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 5a = (Yes, no, or unkown) | (Ifyes give war or datesof service) } 2 4 
z 2". ae = ial | Patients enact : 
at 18. CAUSE OF DEATH [inter only one caus INTERVAL BETWEEN 
£275 PART |. DEATH WAS CAUSED 8Y: ee Beate 
333 5p MEDIATE CAUSE (o)_ 
8 / 
= 
ae 
2 
ae 
= 


ge 


retained by the hospital or attending physi 


R: After this certificate has been signi 


a b 3 PART Il, OTHER SIGNIFICANT CONDITIONS wae TO DEATH 8UT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia Val 
cof 
s 5 yes [] 
= [ 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Part Il of item 18.) 
i 
& | 02 CONTRIBUTING L] CAUSE OF DEATH 
oe | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = —— : 4 = ee 4 
§ |/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, » 208. (City or town) (County) Gtete) 
a 4 hisaracira’ While __ Not While factory, street, office bidg., ete.) | 
2 a 19 et work [] at work | i 
By 
5 ‘3 Sek es that (I) (we) last 
i 
9 HOPE ve the cauges and on the date stated above. 
a 22b. DATE 
aie MED. STAFF SIGNED 
wat PHYS, pirector [-] PHYS. [] 
2 =. 


22c. PHYSICIAN'S 
NAME (Type) 


“320. ge SE , Carr i. (a dq Ye 


CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL D 


Oke BURI 3b. DATE THEREOF ‘B3e. NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or county) 
o REMOVAL (Specify) te 
Or urial 5-24-62 Ft. Lincoln Cemetery |Prince's George Co., Md. 


a FUNERAL DIRECTOR’ 5 SIGNATURE ‘ADDRESS | 25e, REC’D BY REGESTRAR 


ROBERT A, PUMPHREY Bethesda, Md. _|oare ay 2 4'62_ 


YR AIS (4) \ 
15M 7/61 


25b. REGISTRAR’S SIGNATURE 
Oban £, Mast 


é aa 


& 
¢ 


' MARYLAND STATE DEPARTMENT OF HEALTH 
Reva of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREE 
00948 NOGS4 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 
a. COUNTY 


= 


= 
uml 
= 
_— 
= 
i—] 
fam! 
ba | 
=! 


2 . @. STATE b, COUNTY 

£8 Montgomery MARYLAND Maryland Montgomery 

ae b. CITY OR TOWN [if outside corporate timits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neesrest town) 

Oo 5 writa RURAL and give naarast town) 

3 Woodfield X___ Woodfield 

Sie, d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straat address) d. STREET ADDRESS 7 = % @. IS RESIDENCE 

ae | ON A FARM? 
3 _RD#1, Gaithersburg RD# 1, Gaithersburg [espe 
5 3. NAME OF —s Ps Fie = ‘Middle ls 4. DATE = =) Month “Dey / 
s DECEASED OF 

(Type or print) Andrea Kay Boyd DEATH May 6 19 62 


5. SEX 6. COLOR OR RACE 9, AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 


Pet i 
thin 72 houpgeaften death 


= 
© 

Cc 

2 

> 

ar) 

" 

ped 

35 ast birthday) |"Magths| Days | Hours | Min. 

tS Female White wipowen {[} _ivorceD [[} Jan. 28, 1962 yrs. 3 | 

eqs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

(ay 4 5 done during most of working life, even if retired) 

S3e5. None Olney, Ma. USA 

25 BE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ne aS 
9 

She Andre Boyd Kay Easton 

BeOEES TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address F 

Fold (Yas, ne, or unkown) | (Ifyesgivewerordetasofservice) 

Bese? oT ae Mr, Andre Boyds) Ttemi2. <2 

42 2 ae 18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c).] 7 4 > 3 ee INTERVAL BETWEEN 

$e 2g PART |, DEATH WAS CAUSED 8Y; pancake, YG) 

Sas BE 4 IMMEDIATE CAUSE (o) Asphyxia ==. = _|Found_dead 

23335 a”) a DUE TO in bed 

seS 55 Conditions, if env, which (b) Due to upper resperatory infection | 

ere | geve risa to immediata cause 

ois 2 J {e), steting the underlying te 

3 2 $05 cause last. a. Ss ral 4 

ePass z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e}) 19. WAS AUTOPSY 
3 2 a a PERFORMED? 
my ut 

sete 6 < ves [] no fj 

=F238 & | Zoe, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter noiure of Injury in Pert | or Pert Il of item 18.) = 7 

a 232 2 | PRIMARY (1 or CONTRIBUTING [] 

iors & | CAUSE OF DEATH. 

Pap) = a : 
Besoa  |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (State) 
a sU a2 Fay Hour a.m. While Not Whila factory, street, office bldg., etc.) | 
Ke 525 . g pitt 19 jat work [] at work | 
BS oO 8 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection Inquiry and in my opinion 
ag2o hy 

EBUE death resulted from: Natural causes Ex} Accident im} Suicide ray Homicide ‘as Undetermined manner [es] 
a 
KS 38 2 CHIEF MEDICAL EXAMINER [_] 
£ 
= Cag ACTUAL is DA 
2 rf 3 BOTERL = f map, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 
g8 we rowers Frank Jp DEPUTY MEDICAL EXAMINER [XC 5/6/62 
szBs NAME (Type) rank J. Broschart Addrass (Street, city, town, or county) : are 
mn H SPs 22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) ~ (Stete) 
a Ba = REMOVAL (Specify) 
Qexod burial 5-8-62m Rose Hill Cemetery Hagerstown, Md. 
23, FUNERAL DIRECTOR ‘ADDRESS de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Cthua §, Fane 


Scott F. Minnich & Son, Hagerstown, Mda| pa, MAY 8 ‘62 


2007778 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR a 


1 
R STATE B59 S49 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HO9 by 
H 


DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institutlog, Rasidanca befora admission) 


@. COUNTY 


“Sreitenecker, Med. — 
NAME (Typs)_ Assistant Medical Examiner 
aT TE THEREOF 


DEPUTY MEDICAL EXAMINER [_] 
Addrass (Streat, < 


“Ete. NAME | OF ETE! 


Liwcaed REMBTORA 


» REMOVAL (Spe 


2o @, STATE b. COUNTY 
Eo 5 Montgomery _anytanp || Maryland Montgomery 
Os b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulsida corporata limits, writa RURAL and giva naarast town) 
(4 ra 5 write RURAL and giva naarast town) 3 = 
eee (|__ Silver Spring 6 years Silo Silver Spring 
25 : 3 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddrass) d. STREET ADDRESS ~ — 1S RESIDENCE 
Ba 2 9 U ON A FARM? 
NB oe 2335 % W, Falkland Lane, Apt. 334 =. 1535 W. Falkland Lane _ __| sD Nome] 
>p.on a. 3. NAME OF “First Midda Last : F ~ Month” ‘Day + ‘Yaar 
re aes DECEASED 
sats I peses? SARAH ELIZABETH BRANDES SER’ Seer 1___1962 
go EN 5. SEX 6. COLOR OR RACE|7. MARRIED PE ORErER MARRIED [] | 8: DATE OF BIRTH 9. acer PRD PPAREAR aOR eas, 
i jours in. 
Eas : Female white winowe [[] —_vivorcepit 8-30-22 yrs. | | 
EG gs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
oe 3 aN dona during most of working lita, aven if retirad} | 
Oita Housewife Boe Fee ve vana Se  —* Sa Ae 
z Fae ies 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sox as 3 
Me ree William A. Ellner Irene Neville 
Zo EE $ i WAS Cee ae IN U.S. ae eee 4 SOCIAL eS. 17, INFORMANT Address 
Eola d fos, no, or unkown) | (Ifyas give warordatasofsarvica) we 2 Qe 70! 2 
gee E> No None Police Record 
$2? a = 18, CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
oc 25- PART I. DEATH WAS CAUSED BY See 
x 32 ez IMMEDIATE CAUSE fa)_-«Ss-s SUDdural hemorrhage, left ee a 
26 a 
S505 &s ) DUE TO 
Sch ss eendifigns, Wf bay, which si Fatty liver (chronic alcoholism, by history) _ 
3-63 2 —— Se 
Sy, 0 5 gava risa to immadiata 
cb RE (a), stating the underlying DUE TO 
g iz £3 causa last. {c) ris 
Beas z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
aie = =i. PERFORMED? 
oBBre < ves [xbcNo [J 
= a5 35 5 [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Part Il of itam 1B.) ~~ 
= Sie Be | PRIMARXTE] or CONTRIBUTING [J 
iA £33 2 8] cause OF DEATH. Unknown - may have fallen 
= Bgn 5 = _— = = 
Besa S| 20c. TIME OF INJURY Month, Day, Yaar | 20d. ye Y poet 20a. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (State) 
BEV gs 8 Hour am. While factory, street, office bldg., ate.) | | Found dead on bedroom floor 
Hoses 2 p.m Unknowns [st work [J at work exe Unknown 
ae 288 21. I certify that 1 took charge of the remains described above, held an Autopsy bk Inspection | Inquiry R and iSprbrgigMd. 
S805 death resulted from: ural causes ae Accident Suicide Homicide fe Undetermined manner fe 
S. Be 2 CHIEF MEDICAL EXAMINER [] 
+ 
= 2 if Ets Pane ne re, Cutt ASSISTANT MEDICAL EXAMINER [_}OX DATE SIGNED 
2fnz ss, 
B8e 8 | 
SPES 
236 » 
Holo 
at0 
a 


TO = | 


“OR CREMATORY ] 


‘ATION ( m, 
fence CEREES Go. fKWGARYLALD 


5 | CKeaerien 
23. FYNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'’S SIGNATURE 
xe ‘ : opel Geen: ia Avé| 
aa ‘ =G / sible 36 : of] S Ma, oare MAY 7 "62 al! Chet £ Kian 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5950 CERTIFICATE OF DEATH 05946 


Reg. Dist. No. 


2. usual pEroRict {Where deceased lived. If institution: Residence befor 
0. STAI b. COUNTY 
spony Hoe of te- 


1, PLACE fata mission) 2 


o, COUN 


pu kFpjortry MARYLAND. 


Page 4 
W director, 
filed with 


b. cay OR re {If outside carpopdte limits, write | ¢. AENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) — 
RAL ond give neores! town} 3 . s 


k = Z [Ln aed logK* KH 
d. NAME OF HOSPITAL (IF at in hospitol, give street address), d. STREET ADDRESS . 1S RESIDENCE 
V OR INSTITUTION. ke ‘ fal a . < +1 f " ON A FARM? 
pi ede ee i ie 


= a 
Fint Middle a lost 4. DATE Month Doy Yeor 


’ DeceaseD 
2 {Type or print) 1a) oO Wi o piel A py ri " Lr DEATH L On ie 19 A 2 
5. Sex 6. COLOR ORRACE [7- marnieD [-] NEVER MARRIED AZ] [8 DATE OF Wier 9, AGE (In years |[IF UNDER 1 YEAR| IF UNDER 24 HRS. 
G wivoweo [] DIVORCED ¥ ig ork ae eos ashen 
_ er Dowel Qn, : ‘LP /O\_¢ ys. 
q TOa, USUAL OCCUPATION IGive Kind af “work done]T0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (cle or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
2 fing mos of werkng ifs, even feted * ( : ee 
4 eS ee /] t f< ELS 
« ‘ ¥ Lot. hog {K 2 
3 13, FATHER'S NAMRE 7 14, MOTHER'S MAIDEN NAME ii 
8 I) Sn KK i! AAatd fie ye v4 Ye he ea $Cha 
§ 1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, }17. INFORMANT 7 Address 
E (Yes, no. oF unknown} {If yes, give wor er dates of 4 : 5 \ i 
2 weg Wann Kr mer A Mure 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond a] i t INTERVAL BETWEEN 
a PART I, DEATH WAS CausED BY: (7). / = CR ‘ A, Oey anes 
§ - IMMEDIATE CAUSE (0). \_“ ce Oates py NR Yo “eng za 7 
= G22. / DUE TO 


Conditions, if ony, which wo 
gove rise to immediote 

couse {o), stoting the under. ( DUE TO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
ves) Now 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Ga 1 20F. {City of town) {County} {Stote} 
Hour o. m. While Not while. foctory, street, office bldg... 
p.m. 19 Jot work [J ot work My 


ING PHYSICIAN: The Saw requires that the death certificate be executed within 2, 
MEDICAL CERTIFICATION, 


hospital ar attending physician. 


After this certificate has been signed by the attending physician and campletel, 


poge 3 shauid be detached for use os the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


ab ' bs 3 that | attended the deceased fram._/ as Vie Pere t ae ao Sas, 19). <..that \ last sow the deceased 
» and that death éccurred ot JL 2.M from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
<Po ‘ a= : 
S3E ; rasa MD. 
. ramcawrs JAMES AM WHITLOCK 
3 3 P Fito. j ay CregaT ar 7b. OATE 7H NAME vay) Vc OR, CRI AATORY Td. is city, town, of county) tote) 
eee pS St, phat L |Meual- Wye nly ¢ . UK 
ee 'UNERAL DIRECT URE Meal: tf oe By ra ms [7hv. REGISTRAR'S SIGNATURE 
tian en 3 Coal Aw) MO Yori, 8 


item 16 Film 51% ©-"QVARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0595] x _ CERTIFICATE OF DEATH 05947 


id 


i. 
5 
ri 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfilution: Residence before admission) 
a. 
ge Mont gomery xueai e STATE Maryland b, COUNTY Mont gomery 
@ 2 b. CITY S THR [if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporeia limits, write RURAL and give neerest town) 
5 write RURAL and giva pearest town) : 
w £-8 GT Sfiver Spring |Appr. 3 month 7 4 Silver Spring 
= 4) d. NAME OF HOSPITAL OR ty nol in hospital, give street eddress) j d. STREET ADDRESS e. IS RESIDENCE 
ON A FAI 
Bél Pre Nursing Home 500 Thayer Avenue ves |} Nose 
jm 2 Gas oF First Middle Lest 4. ele Month Dey Year 7 
‘D 
(Type or print) Anita Joan Brown | DEATH May 24 4962 
5. SEK |. COLOR OR RACE) 7, manned [AENEVER MARRIED [] | 8- DATE OF BIRTH i AGE (in yeoe IF UNDER 1 A IF UNDER 24 HRS. 
A iz t bisthdey] D. Min 
female white WIDOWED DIVORCED [ August 1, 1927 3 | reali De ysst tis | ay 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Steto, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


s that the death certificate be execu 


te has been signed by the attending physician and completely filled in by the funeral 


c page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
be filed with thé State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


housewife | own home | Chicago, Illinois | U.S.A. ° 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Gustave Weggel | Helen Mayeng 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 35 a ] 
(Yas, no, ar unkown) | (Ifyes give werordetesofservice]| = Silver Spring, Md. 
no none | none |Thomas G. Brown,Jr,. 500 Thayer Ave, 
Fs | 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN = 
INSET AND D! 
a PART |, DEATH WAS CAUSED BY. 73 
Pad b IMMEDIATE CAUSE (e)__ 12Ro ese SAM: 
c * . 
os t ) DUE TO \Z U4 k, 
22 Conditions, if eny, which (b) Ls Licor <es 
3 gava rise to immediete ceusa 
Zs (e), stafing the undertying ~ PUETO ( eee l, pref, 
2 seuse lest (y -at Cha Rij figin | FT 
i wz z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TOAfd TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was Aa ee 
| £ r 
U5 3 ** during childbirth while in South America ° ves []_ no 
belie © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | ar Pert Il of item 1B.) 
B a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae U 1 (IF ETHER, NOTIFY MEDICAL EXAMINER) 
(Os < 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Stete) 
25 3 Houe sais While __ Not While fectory, street, office bldg. etc.) | 
8 2 = p.m. 19 et work [_] et work 1 
2 
we 


19@.2-that (1) (we) last 


= 
& 
2 
oa 
3 
sj 
< 
od 
9 21. I certify that (I) (this hospital) attended the deceased from.....= ee. to... A, 
a a saw the deceased alive on....J../.0<4 962, and that death occured’ af from the causes and on the date stated above, 
[<7 22a. SIGNATURE a. 4 22b, DATE 
a hoe, ATTENDING MED. 1 hee SIGNED 
avy ae "aa ¢ S tt M.D. 25 tiie. BE Lee a PS. wW/2¥/Lra—— 
oe 22c. PHYSICIAN'S 22d. ADDRESS 
fa NAME (Tyeel Max G. Sherer 4911 Essex Ave, Chevy Chase, Maryland 
as = a : —— —— = ass =: 
OeRs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
6H REMOVAL (Specify) 
ots Burial 5-2-6- 5-26-62 Fort Lincoln Cemetery Prince George's Co, Maryland 
ae 4) YF 24 FUNERAL DIRECTOR'S SIG! . FS Georgia Ave ¢ | 25% REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, 
15M 9/60 E. Pump Inc, Siver Spring, Maryland| oar: MAY 2 8 ele thu de fase 


Ser in State Dept. 


* 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea 


05952 CERTIFICATE OF DEATH 05948 


5 @ 

oo 

q 2 . PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed Hved, If insiilulion: Residence bofore admission] 

ee UNTY a STATE b. COUN’ 

° MARYLAND atk na mt 
b. CITY OR TOW! uiside oo: BAS ii ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN Vit outside corporal limits, write RURAL and give nqQrest town) 

+ if ive nearest own) * . 

2 15 sn! 36 Minus TOK one ac) Ig ae 

3 WNSTITUTI om 4, nol in hospitel, give street address) d. STREET ADDRESS fe. IS RESIDENCE 

= Ly la 4 | ON A FARM? 
My wid um | oz Philade sleeelwtt NOEL 

end 4 as ‘Month Yer 


jiddle Last 
se La ane B Row 
6. COLOR OR RACEN) waprier ER MARRIED [_] | 8 DATE OF BIRTH 
iva) WIDOWED Divorced [ ] | * 


¥-is-€ 
Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


SEATH ae ag 19 G ae 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last yee catia Days a 


Hours | Min. 


Vi, BIRTHPLACE (Coury & Stete, aloes ae | 12. CITIZEN OF WHAT COUNTRY? 
done durit 


RaeoeAlcD “see oy | ne Loa sh, . uw = fl 


13. FATRER'S Sa Re "| 14. MOTHER'S MAIDEN NAME 


aay de, \ eu Y\iax ae oe! og. 
15. WAS DECEASAQ EVER IN ra S. ARMED FORCES? | 16. SOCIAL SECURITY Ny 


(Yes, no, orgunkown) | (Ifyesgivewarordatesofservice) 


ling physician and completely filled in by 


INTERVAL BETWEEN 
ONSET ae) Eats 


PART |. DEATH WAS CAUSED BY; Ge ;) 


19. 
mS, 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


uv 

iS 

= 

7] 

2 
§ > 
fee 
33 —s CAUSE (e) ft LF, Oe 
a5 1f- had, DUE TO 

a ' n ss 
ge Conditions, if ony, ‘3 os i “st A U A reese G é Le ae 2 
B38 gave rise to immediata cause “3 = — : $ 
rad (a), steting tha underlying ( CUETO 
28 causa last, te) ws rs 
at 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS. “CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1 Ve) 19. WAS AUTOPSY 
zs 2 << PERFORMED? 
ge S$ oes © YES 
2 § | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nofure of injury in Pert | or Part I of item 1B.) 
ec & | OR CONTRIBUTING [] CAUSE OF DEATH 
LE G | {lf EITHER, NOTIFY MEDICAL EXAMINER) 

oe + a < ——_s 
Bs § | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) {Stete) 
w 2 8 Hour a.m, While Not While factory, street, office bldg., etc.) 
e. 2 a 19 at work [_] et work 
‘eee 
i 


“that (1) (we) last 
from the causes and on the date stated ebove; 


1 certify that (I) (this hospital) attended the bee from. 
saw the deceased ali and that death occured 3 and on 


ive On, 
220. SIGNAT! 226. DATE 
Od Cornet od no, Egy tir OAH yo gee 
De, PHYSICIAN'S 22d, ADDRESS 


(Soe queWArloge m-P . Re al Cg. ai oe SAT 


7b, DATE THEREOF 2) NAME OF CEMETERY OR CREMAT! 23d. LOCA y (Cinf) town pt ag (Stete] 
Mey Kb ae 9 #6 alte mon _ We. 


TOR'S 0 Lf 25a, REC a REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
fase Buy aap s he cl PS MAY 28 62 | 


2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


23a, BURIAL, gaye ION, 
‘AL Sek ye f) 


TO HO: 
death. 


¢: 
TO FUNERAL DIRECTO: 


VR ATS (4) 
1SM 7/61 __ than 4. Pan 


6 


TOR: After this certificate has been signed by the attending physician and completel: 


Tt’ 


AL. 


TO Hi 


ithin @: after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should® 


TENDING PHYSICIAN: The law requires that the death certificate be execu 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
CS 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93953 CERTIFICATE OF DEATH 05949 


1 


4 1 PERCE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence before edmission) 
etn , b. COUNTY 
M Montgomery oR), Magy lend Montgomery _ 
Hi b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
ay write RURAL and give nearest town) 
$ Bethesda (Bethesda 
a we d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ° eee 
v A 
5 ps | Chelton Rd. 7914 Chelton Rd. ves LJ No fq 
ae 3. NAME OF rere TC) Lest 4 DATE Month Dey Jest ae 
DECEASED 
1) raion MARY S. BROWNING DEATH May 21: 19 62 
= 5. SEX 6. COLOR OR RACE/7. ARRiED $2") NEVER MARRIED 8. DATE OF BIRTH ~ 79. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 x) oO $ 19, 1904 last birthdey) |"Months| Deys | Hours | Min. 
Female White | woowel]  oivorco | Sept. 57 os. | 
¥Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _ Maryland U ees 


"| 14. MOTHER'S MAIDEN NAME 
Julia Johnson 


13, FATHER'S NAME 


John Robert Sinclare 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT }1 1. I dr 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) bel as * Husbnac ame as Item #2. 
x None Perry W.Browning 


8. CAUSE OF DEATH [E [Enter only ‘one cause per line tor (e), (b), eng (c).] 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


wetted BETWEED 
T 


VGH ak i DUE TO 


Conditions, if eny, which (b). 
gave rise lo immediate cause 
(e}, stating the underlying DUE TO 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT FEYATED TO THE Lita DISEASE CONDITION GIVEN IN PART Ile)| 194 ‘As Autopsy 
PERFO! 
s. YES NO qe 
E [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 7% 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
J UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
“ i 
6 Hour a.m. While __ Not While factory, street, office bldg., etc.) 
Z at work [ } at work [_] 
ray 19 we) last 
‘auses and on the date stated above, 
is 22b. DATE 


ATTENDING, 5 STAFF GNI 

ale (p. | PHYS. : rae ] PHYS. . (22, Cz 

| ~ | 22d, ADDRESS 

2 | 4890 Battery Lane, Bethegda , "Md 
2B '23e, BURIAL, CREMATION, 230. DATE “THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Rey fown or ena * ~ (Stet 
$6 REMOVAL (Specify) s 

i 15/24/62. Gate of Heaven i rn Spring Maryland 

VR me (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR” IGNATURE ¥ 
15M 7/61 Robert A. Pumphrey, Bethesda, Maryland] oa, MAY 2 4 '62 Cth f, Firat 


72 hours oy 
— 


in 


te be execuil 


ical 


@ attending physician and completely filled in by the funeral 


ician. 
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The law requires that the death certifi 
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2 
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TENDING PHYSICIAN: 


oe 


tor, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with’ 


‘4 


L 
4m 
FUNERAL DIRECTOR: 


TO HO: 
death, 

TO 
direct 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95954 CERTIFICATE OF DEATH 05950 


1, PLACE OF DEATH 2, USUAL eh, seat lived, If Institution: Residence before edmission) 


e. COUNTY STATE b. CO) Ws ol 
onl T MARYLAND _NyAe neopets 
b. CITY OR TOWN (if outsidd corporate Ii Ca a GTH OF STAY IN 1b c. CITY Akylaold (If outside corporete limits, Lewd give neares{ town) 
rest’ town) 


write Ri end give pane Ps a9 “5 PORE 


iE OF HOSPITAL ‘oh oar nag not In hospitel, give street eddress) d, STREET veh. SD, e. IS RESIDENCE 
Yess Airy nap Bf Sospital | 4700 adit bop! ves [] No 


3 Middle Lost Month Dey ‘Yeer 


ae meee ag ee 


5. SEX 6. ie “OR RACE, 7. MARRIED [~] NEVER MARRIED 8 ue ox ST ‘9. AGE ae yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, * 
= last birthdey) Montel Deys | Hours cee. 


ele Why: Fe. | wioowmf] — oivorceo [] fa -GR al bai 


10e. USUAL OCCUPATION {Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Z. or foreign “Vy 12, CITIZEN OF WHAT COUNTRY? 
a 


done during most of working life, even if retired) es 

eee Ge I i = V'{OI a) OM aA & 
—_— 
ebelanld ads saga L£mily Batted 
WAS DECEASED EVER IN U.S, ARMEO FORCES? 4 16. i SECURITY NO.| 17, INFORMANT 1A 4 


P43. FATHER’S NAME 'S NAME | 14. MOTHE MAIDEN HAME 
igo a unkown) mer ne 1 i 7, Me 1 : 
lo M 
arhese. ntone Rd.,SilverSpring,Md 
CAUSE OF onl wee only o1 ) INTERV 


TEEN 
PART |, DEATH WAS CAUSED BY: ee ee 
IMMEDIATE CAUSE (e) , 
4 
a id hs 5 DUE TO 
Conditions, if any, which (b) a , Ul Ae 
geve rise to immediete ceuse 
(e), steting the underlying ( OUETO 
couse lest. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Ae 
ee 'ORMED' 


ves a no [J 


2Be. ACCIDENT WAS UNDERLYING [] ) 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, ferm, | 20F. {City or town) (County) (Stete) 
Hour ¢.m, While Not While factory, street, office bldg., ete.) | 
ays 19 et work ot work 


|. | certify that (I) (this hospital) ettended the deceased from f.. RE. Ps OPAL er that (I) (we) last 
saw the deceased alive on a 


MEDICAL CERTIFICATION 


Prd ttt AM, from@the causes ni on the date stated above, 


220, SIGNATURE 22b. DATE 
ATTENDING AFF SIGNED 


ST 
LY co. | PHYS. DT DIRECTOR 7 pays. 1 _ Fl-b24 
2c, PHYSICIAN'S 22d, ADDRESS 
NAME (Tyee) Herbast’ J, Jacobs 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tei town or county) (Stete) 
REMOVAL .[Specify) - 
Buriat 5-2-62 Parklewn Cemeterv Rockville Montgomery Co,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


5. 
farner E, Pumphrey, I r Springs aa ary Sy Maal ef MAY 3162 Onthua £ Pian 
2-056 407 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
§9955 CERTIFICATE OF DEATH 0595] 


1. PLACE OF DEATH 
a COUNTY 


| 


3, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before Eearon) 


e. STATE i b. COUNTY e Petes gee 


Oe 
c. CITY OR TOWN (If ouffide corporate limits, write "RURAL end give ni 


Ba fe Vy) ies SF sai 


d. STREET ADDRESS 


ee ae 2 A ft ves [[] No [A 


Middle Last » DATE 1 Month Day “Yeer 


LE a a | a 
T int 4 
{Type or print) h Boks ey : Yaa Binm - 19 G ee 
i ]& GOLSR OR RACE] [oe 3 8, DATE OF BIRTH 9. AGE (In years 
7. MARRIED [TPREVER MARRIED [_] % \; tS bishdey) 


TE ONDER 24 RS. 
WW be ibe | wivowen [] DivorctD [_] ~/9/7 | SO 
Wa. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR aU nN Aol £ tans & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


s after 
funeral 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


bd 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, crepunons or removal, and in any event, within 72 hours aft 


/ 


within 24, 


Te JINDER 1 YEAR | 


ents Days 


Hours Min. 
done: during most of working life, even if retired) 


ane ope cater. 


13. FATHER'S NAME 


16. SOCIAL SECURITY NO, 


Shc pS Veva é Z 
45. WAS DECEASED EVER IN U.S. ARMEI RCES? 
{Yes, no, or er (Hyesgivewaror fs ofservice) 


atepsce Scrap ae yt: a Coe oO . 


14. MOTHERS MAIDEN NAME 


un | Meste 3% ‘Address — = 


Ke iG ec ve 
18. Care ‘OF DEATH [Enior only one cause per line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) LeasL ya Coe fia 


Gs a q DUE TO : 
end & if DP Nien w» lel. shir CLAIM of Lng ae 


gave rise to immediate cause 
YK olon 


{¢), stating the underlying ( OVETO 
cause last. (c) ee CLY. 
19. WAS AUTOPSY — 


PART Il. OTHER SIGNIFICANT CONDITIONS. erie ite) a6 BUT A ars TO THE TERMINAL “DISEASE ‘CONDITION GIVEN IN PART Val 
a PERFORMED? 
vs No E] 


217-038-4495 


INTERVAL BETWEEN 
gpett ae Dey DEATH 


I or attending physician. 
cate has been signed by the attending physician and completely filled in b 


as the burial: 


202, ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
factory, street, office bldg.., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While __Not While 
at work [] et work [] 


19 


ENDING PHYSICIAN: The law requires that the death certificate be exes 


nee ee chc ; Poovey 19h gd that (1) (we) last 


19.6. and that death occured aff. 25M, from the causes and on the date stated above, 
22b. DATE 


director, page 3 should be detached for use 


= mp. [PHYS BR) bkecror [] rvs. E] 5/28 fee 
Fy i i ; - , . ~ | 22d, ADDRESS ane Fan — 
. | Name yPlStuart Nelsen M.D. Wash. San. & Hosp. Takema Park, Md 
el = 33a, BURIAL, CREMATION, | 236. DATE THEREOF ~) B3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ci wh OF Fenty) (State) 
REMOVAL (Specify) 
° May 31, 1962 | Meadewridge Mem. Pk. ___\Washingten Blwd., Dersey,Md. 
5 SIGN, URE ADDRESS 258, REC'D BY 162 2Sb. REGISTRAR! ‘S$ SIGNATURI 
4001 Ritchi : ii hapa’ 
eke e Huy. (25)lonre AM de ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05956 CERTIFICATE OF DEATH 05952 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TTENDING PHYSICIAN: The law requires that the death certificate be execu 
retained by the hospi i 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION, 


Item 6 Film = 
ip PUNCH OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
a. M, . STATE b. COUNTY 
wy Montgomery t Manyianp || West Virginia 
ae b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib <q EIY OR TOWN lif outside corporate limite, write RURAL and giv 
Bao write RURAL and give nearest town] 
£38 Bethesda lh, Days Buckeye 
3 2° [~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —||_—-d. STREET ADDRESS. < 
ae The Clinical Center, Bethesda 1h, Md N 
Su The € a esda 1h, o_ Street Address 
BEa '3. NAME OF First ‘Middle ‘Last DATE ‘Month 
BSN DECEASED Wid ; OF 
rote {Type or print) William Michael Burks DEATH May 20 19 62 
Sse 3. SEX 6. COLOR OR RACE| 7. sarRieD [-] N | B. DATE OF BIRTH Ty WAR AGE iF 
5 EVER MARRIE 4 5 {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a = Male QO ea fast binhday) bus Doys | Hours | Min. 
aus White widoweD []__bivorcep [7] July 3,1953 yn. 
B33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ieee done ua es of opus life, oven if retired) N | 
Ese uden one ___|. West Virginia | U.S.A, 
= gs p13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
ae ___Homer Jack Burks Pauline Wamsley 
Sg S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 7, INFORMA: = 
or {¥es,ino, of unkown) | {Ifyverglvewarcr dates ofservice] x ee ied The Medical Records” 
2 one 
£ 


e Clinical Center, Bethesda 1h, Maryland a= 


CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), and {c 7] 


during ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause B)_ Ventricular fibrillstion/ Ri ght Heart bypass. 
. oi) = 
¥4 4, S DUE TO pulmonary 
Conditions, if any, which w Right and left heart failure and / hypertension 2 
gave rise to immediate cause 
{a), stating the undertying Se 
cue la 9 Post operative congenital mitral insufficiency. 66 days _ 
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION rs. IN PART 1(a)| 19. WAS AUTOPSY 
Se PERFORMED? 
yes [bY No [] 
'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) , 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ {County} (State) 
figural While __ Not While factory, street, office bldg., etc.) | 1 
ae 19 at work [ ] at work 
. | certify that (if (this hospital) attended the deceased from MAy..165.....c000 9. E62 to. MAY..20 gnu 19.62 that @ (we) last 


saw the deceased alive on. 20s Baten sahara 62 and that death eccured a2. ,OPMrom the causes and on the date stated above. 


E ESCH ATE [apewise ED. STAFF ee sane 
MED. | 
3t ____-W.+B. Berry, M.D. at, T_birecror ] puvs. GE May 21, 1962” 
= Bae Levee) ) 72d. aves The Clinical Center, National 
/ We ML LO) 0tot 7 /S< __MD.|Institutes.0f Health, Betheda Jy Mde 
Ea 2, Hatt een] ‘23b. DATE THEREOF Pe “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(State) 
REMOYAL [Specity) f . ‘ 
oe pee ead “ 5/24/62\/\| Sharp Cemetery _ Mill Point, West Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2S. REGISTRAR’S SIGNATURE 
15M 7/61 


| Robert A. Ni Sher enti pecherta, pens sane 


Cutten £ $6 


_loate MAY 3.1 '62_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biyser STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eqn? 


CERTIFICATE OF DEATH 19953 
REE) yb 


2. USUAL RESIDENCE (Whap doceased kived, Hf institution: Residence before edmission} 
b. CITY OR TOWN (if outside corporata simi} 


a, STATE 7 a b, COUNTY Vf 4 77 
ut ES 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in ape giva sree! addrass) | 7 ; fi ©. 1S. RESIDENCE 
i Aa " ON A FARM? 
r S G -| ves [] No Bl 
“NKME OF ' Monih Day Yeer 
DECEASED 
{Type or print) 


uld 


eral, 


rs aft 
0 


led in by J fu; 


id completely f 


id in any event, within 72 hours after death. 


nN 
sl 
Cc 
a 
= 
3 
a 
a 
a 
4 
fy 8 DEATH — / 3 96 te 
« 6 SSE 6. COLOR OR RACE es DATE OF Bl 9. AGE (i IW UNDE IDER 24 HRS. 
7, MARRIED JX] NEVER MARRIED Res oets I UNDER MEE (I UND EREANSI 
8 2a fe CYS yr th Z on Menthe] Days | Hours | Min. 
. 88 U/ wioweD [] __bivorceD [-] | 
6 Be WOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTAPLACE (County & State, or A ae ~) 12. CITIZEN OF WHAT COUNTRY? 
2 3 8 done during mogt of yoraneat life, even, if-vetirod) 
3 Es a celine. ate 
a 13. FATHER’S. }P2a 14. MOTHER’S MAIDEN rs = 
= 23 Che psa 7 
g £8 UY [Qe 
ov UG 
o. Biehl. I 15. WAS em EVER ie U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INF aS 
2 #2 (Yes, no, or unkown) | (ifyesalveyarordetes ofservice) fiathllo ex 
= 
a 2" 2 c F 
fe Ss 5 "1B, CAUSE OF DEATH [Enier only one couse per line for (a), (b), end le). TERVAL BETWEEN 
48 
ssfey PART |, DEATH WAS CAUSED BY, re Folly 
Say ho IMMEDIATE CAUSE (e)__ gerne = = 
cI = °c r 
S85 & 92 Or] DUE TO 
32 Conditions, if eny, which (b) g Lo 
4 gave tise to immediete cause she . Pirorler~ = ‘< : 
Fa (a), steting the underlying ( CUETO . fe 


lest. (e) Coton 


tificate has been 


director, page 3 should be detached for use as the burial-tra 


4 1 1%. dey that (1) (we) last 
on ag ia the causes ard on the dale stated above, 


mod 

c 

i 

rc) 

. fmeeileet, 
ae 6) z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATEEBYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Seg ae a Pea, PERFORMED? 

2 [S ® 
ues 3 Q C vA 2 ves [] No [] 
S28 E ] 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of Injury in Pert | or Pert Il of item 18.) 
Rou @ | OR CONTRIBUTING |] CAUSE OF DEATH 
REE & (iF EITHER, NOTIFY MEDICAL EXAMINER) 

es? — =“ —— — — 

Qs § | 20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm, | 201. (City or town) (County) (Stete) 
Ave 2 | aE While __ Net While factory, street, office bldg., ete.) | 
a2. A ac 19 et work at work 
Be ag mn, 
xe 
Be 


CTO! 


iccured if 


saw the deceased alive on. 1194.4, and that death « 


. l certify thal (I} (this hon AE, the deceased from.... 


2: 


be filed with the State Dept. of Health prior to burial, cremat 


22e. SIGNATMRE ee rad 2b. oon 

a ATTENDIN' MED, STAFF 

ava mp. | PHYS. i DIRECTOR ij PHYS. [ UBS} tee 
& os | 22e |22d. “ADDRESS 

a [iat eT eS ae ie 

ms =) 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town er county) (State) 
3 REMOVAL (Specify) 

o7o 
BOR 


2b, REGISTRAR'S SIGNATURE 


VR AIS (4) 
15M 7/61 


nal 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS aay’ REC'D BY REGISTRAR 
yoo hacker <a ie WEED Pit, algaress okie” WAY 1 6 '62 


e ta Lid 


— 


rs after 


@ 


ithin 2. 
attending physician and completely filled in by the funerai 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


| or attending phy: b 
icate has been signed by the 


as the burial. 
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retained by the hospi 
‘CTOR: After this cer! 


T’ 


Bd 


TO FUNERAL D 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, 


1S 


aS 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05958 ; CERTIFICATE OF DEATH 5954 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 
3. COUNTY a. STATE b, COUNTY 


Pi : * MARYLAND 4 py Jew _Montgome: 
b. CITY OR TOWN {if side corporate lips, ¢. LENGTH OF STAY IN Ib ~ c, CITY OR TOWN (if dutside corporete li is, write RURAL end give neeres! town. 


write RURAL and gixe nearast town) ey) 
Lekena fark + + bd ag ‘Ae. CA. ASG 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) i. as “STRI ae a. IS RESIDENCE 


Mash; ings. a. NMieileniva nm L3S27 Fi VeAIOSS De. ves [1 NO 


3. NAME OF First Last ‘Month 


ictal Sod 
Type or ping Aa gel) thoy Cand, Biles sa | DEATH Mb, senik 


3. SEX iF COLOR OR RACE/ 7 MaRRIED Ip An? MARRIED [_] | 8 DATE OF BIRTH (9. AGE UNDER 24 HRS. 
Gea i paeeE D Hours | Min. 


| tod ‘Fe | wow []  ovorceo | B— 16-023 34 


Te. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working if ati 


sae 7 eZ =" | Tad = - VA ES 


13, FATHER'S Ni 14. MOTHER'S Tht NAME 


| AR Yue. Cc. awd d Leal ve a Nas/ 7, 
15. AS DECEASED EVER IN U.S. ARMED FORCES? fr SECURITY NO. i] 17. INFORMANT 


(Yes, no, or unkown) or a 


Any eS inknown Eva Marnott_Candland-Wife-Same _2d 


18. CAUSE OF I techs 2A ae: ‘one Buse per line for (a), (b), end (6).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Uren Cae 


1s / TE DUE TO : . 
Conditions, if any, which (b) Meta sTatic. Car. CIMO/1AU 


geve rise to Immediete cause 
(a), stating the underlying (| PVETO 


sumin Jy Cane gesen. op Vrepstafe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED; 
yes [] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) O70 _ 


20c. TIME OF ~ Pio Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) ~ (State) 


a While e | factory, siggetypftice bldg., etc.) ! 
Nege e OVER. iD et work] etwork |] | 
. | certify that (I) (this hospital) attended the deceased from... Le 4 ae LB 2, that (I) (we) last 
S 19.G. ‘2p and that death occured bg. from the causes and on the date stated above, 


2b. DATE 
Ih. ATTENDING MED. oe O STAFF a SIGNED 
AOL Mop. | PHYS. iS Ze DIRECTO! P mig 


SU BR Llorton “ID 


23e. BURIAL, CREMATION, 5 DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ONSET AND DEATH 


2De. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


REMOVAL (Specify) 


Burla 7/9/62 Parklawn C ockville Maryland —— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, — Maryland DATE AY 9 62 jtthut & Messe 


MARYLAND STATE DEPARTMENT OF HEALTH 
A eae! of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0955 


HEALTH DEPT. |. etacc or veata 2, USUAL RESIDENCE (Where decsased lived, If insiilutfon: Residence before fe ac 


a3 =. COUNTY °. cies b. COUNTY, 
3 MARYLAND taRy land Prince, ORI 
b. CITY OR TOWN Ui efifide corporate limps ©, LENGTH OF STAY IN Ib © caval ‘OR TOWN (if Aiside corporeie limits, write RURAL and give neerest Ge 
"ees RURAL end 9 aid be 


A Kom am Cort llege, Break TI 
d. NAME OF ROSA we es (if not in hospitel, = aD edGress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


he" at tS Ou Seles AVE” __| vs 1) NOR] 


Middle “Month Day Year 


OF , 
(Type or print) a ia am DEATH Mr / a 196 a 

5. SEX 6. COLOR OR a 7. MARRIED J NEVER MARRIED [] | & ‘Ee Ree enter 9. AGE (In yeors (AF UNDER 1 YEAR| IF UNDER 24 HRS. 

| ope kh i Deys | Hours | Min, 


La wipowep [] _bivorcep [|] ~ ay. 7 b Wf yrs, 
C BIRTHP, 


10a, USUAL OCCUPATION { kind of work 10b. KIND OF BUSINESS OR INDUSTRY rACE a 3 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Coil eqs, PROF if retired) College Prof Neb, Amer = 


13, FATHER’S 14, MOTHER’S MAIDEN NAME 


ZB ipoea. Caapenter hbena_/ = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive warordetasofservica) 
rf la Hos pital. __ Kecords. 
18, CAUSE OF DEATH fEnter only one causa par line for {a), (b), and (c).) 


Pan OAT aweoiate cause o)__ ASFHYXTA DUE TO ASPORATION OF GASTRIC CONTENTS _ 


S544. y DUE TO 


Conditions, if eny, which w__ ACUTE GASTRIC DILITATION _ 


DECEASED 


le pages 1 and 2 with the State Boar. 


Vent within 72 hours after ate 
| 


| INTERVAL BETWEEN 
ONSET ae DEATH 
nutes 


‘ansit permi 
ind in eny 


along with form PM3. Page 5 may be retained for your lee 


gave rise to Im couse 
ting the underlying 


te should be executed within 24 hours after death. If : lay is Ms 


DUETO 


. te) ia =a 
PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: RMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 
vis 5d No GJ 
203. EXTERNAL CAUSE WAS _—|_20b, DESCRIBE HOW INJURY OCCURED. fae of injury In Part | &r Part Il of itam 1B.) = nie 
PRIMARY [} or CONTRIBUTING [] 


CAUSE OF DEATH. \ beth = ' 5 
20c. TIME OF INJURY Mi id. 206. ther Cr INJURY (Home, farm, | 209 (City of town) Coukty) (Steta) 
fectory, street, ‘s 


Hour 


be used as a bur’ 


MEDICAL CERTIFICATION 


i 
21. I certify that | took charge of the remains described above, held an Autopsy 


death resulted from: Natural causes (x. Accident im} Suicide | Homicide ime Undetermined manner im 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL ASSISTANT MEDICA INER DATE SIGNED 
SIGNATURE y ‘ D. DICAL EXAMI oO 


DEPUTY MEDICAL EXAMINER P< 


matte” Kpawk OT Bhogea nt remton enn scan 


Ze. BURIAL, CREMATIGN, ak. Ab THEREOF “| 22c. NAME OF CEMETERY OR CREMA “LOCATION (City, town(fr country) 
REMOVAL (Specify) 


Burial | 5/21/62 Arlington National Arlington, 
ay SV 23. FUNERAL DIRECTOR ADDRES: 24a, aay ¥ Toor" 24b. Coe P'SPSIGRA TRE 


Si Francis Gasch's Sons ___ Hyattsville, Md. peels 


%& 


> o 
a 
o 

a 
4 
4 
ro] 
£ 
ol 
£ 
3 
€ 

eS 
® 

ee 

2 

o 

Se) 
e 
6 
a 
s 
By 
@ 
a 
@ 
= 
oO 
8 
& 
= 
es 
5 
“4 
o 
a. 
= 
oO 
= 
5 
e 
S 
a 
G4 
8 
= 
2 

= 
Q 
= 
2 
¢ 
% 
= 

5 
@ 

t= 

2 
4 
Fd 
3 
x 
Ci) 
g 

2 
a 


or its designated agent, prior to burial, cremation, or removel, ai 


4 should be forwarded to the Chief Medical Examiner’s Ot 


TO FUNERAL DIRECTOR: Page 3 shoul 


TO I = } EXAMINER: This cert 


| 


Sot 


‘er 
eo 


attending physician and completely filled in by the funeral 


ial-transit permit. Then please rey 


4 


The law requires that the death certificate be execui 


retained by the hospital or attending physician. 


TO HO. 


fia ~~: alt 


TENDING PHYSICIAN: 


1: & 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


carbon papers. Pages | and 2 sh 
within 72 hours after death. 


cremation, or removal, and in any evel 


director, page 3 should be detached for use as the buri 


death. 


VR AIS (4) 
1SM 7/61 


be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Gyge OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RY! 
Uo CERTIFICATE OF DEATH ney 56 


¢. CITY OR TOWN If outside corporate limits, write RURAL and give ne 


lee Sereng 34 


weil 


3. NAME OF First 


“Lest |,.4. DATE Month 
DECEASED 


1. PLACE OF DEATH he . 2, USUAL RESIDENCE (Whore decoased livad, If Institution: Residence before pdmission) 
=, COUNTY e. STATE b. COUNTY 
b, city OR TOW] 


jown) 


d. NAME OF HOSPITAL OR ae ON (if not in hos ital, d. STREET ADDRESS 1S RESIDENCE 
y | ON A FARM? 
$24 pws 4220 MOm ys SS. aaa, ves) No BQ 


eA EE. 


“Middie Dey 
oF 
(Type or print) Z LL (2 pee DEATH Ps 1 
Ta |6. COLOR 4 Se a 'B. DATEOF BIRTH 19. AGE Gn (FUNDER 1 YEAR| If UNDER 24 HRS. 


Disth. 


Hours 


AeA 


geri Days | 


F/26/ Fb 


peamaeeo |] 


| Min, 
| 


Oa. ange ‘OCCUPATION (Give kind of work 
ost ae working life, even if retired) 


wey Jl See __CoNN z x Us 
|. FATHER’ Me NAME 14. MOTHER'S MAIDEN NAME 
a WAS DE! et si PIN U.S. ARMED. | ee 16. rb... Ks. NO,] 17. bible ft a OL K 

#5, no, or unkown) | (Ifyes give wy fsarvice) 2 -S, Ds. 

ewe” NO \00N: Ahn CARRELL. 
1B. Le , OF DEATH [Enter only one cause per jyne for (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: as 
IMMEDIATE CAUSE (0) 


SIQ DUE TO 


aoe s 7 Oa, ee - 
gave rise to immediete cause é yf 
(0), steting the underlying f PUETO 
cause lest. 2 {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ-PELATED TO THE TERMINAL DISEASE CONDITIOI 
5 Carnttiornt 
& |200. ACCIDENT WAS UNDERLYING [| ) 206. DESERIBE HOW INJURY OCCURED. (Enter nage of injury in Pert for Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = TS ats ee =—_ a 
& | 20c. TIME GF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
3 Har, cates While Not While _ | factory, street, office bldg., etc.) | 
= 


at work [-] et work [_] 


19 
21. | certify that (I) (this hospital) attended the de; 
saw the deceased alive hy 


p.m. i 


Pwd L Duny 19.42 that (I) 


eased from... 


70b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


| be hace 


veya 


(Stete) 


(we) last 


and that death ecetedl ew tg from the causes and on the date stated above. 


/22e, SIGNATURE 
ATTENDING STAFF 


22b, DATE 


Mp. | PHYS. BikecroR Cl pas. A Ae 


22c. PHYSICIAN'S. 
NAME (Type) 


AUD Ais lel Spur. WF 


AP 


Fae, BYRIAL, CREMATION, “SU THEREOF 
“Bie igs (Spy 1 144 2 


23c, NAME OF CEMETERY OR CREMATORY 23d. i walle) town er county) 


CATE IF bs ad SK CEP Df we Fo7 a, 
Lrprep pe 5 awe Shee ADDRESS S462 woe; “ie 25e, REC'D BY REGISTRAR 


= = “loa TEMAY 16 '62 


25b. REGIS R’S SIGNATURE 


Chakbun FE asl 


(Stete) 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mara OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, An 
CERTIFICATE OF DEATH 
0961 | rem SAR TIFICA) 05957 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceesed lived, If Tnititutfonn:Residapeaibe(oleiwe iis] 
a. COUNTY p. COUNTY i 
Montgomery MARYLAND Bigtrict of Columbia : 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate ee write RURAL and give nearest lown) 


write RURAL and give nearest town) 


Bethesda (Rural) 33 days Washingt 7 1X*3 to] 
d. NAME OF sda (Ri INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS _ e =< RESIDENCE 
ON A FARM? 


_U, S, Naval Hospital — yes |] N' 
. NAME OF "Middle 3919 Northhempton N.W.., Day a eA. 
DECEASED OF 
ce a © John Blake carroll__| DET 0) RAY O10) 19 62 


IF UNDER 1 YEAR 


5. SEX 6. COLOR OR RACE|7, MARRIED [Y] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF U TF UNDER 24 HRS. 
i ig va Lal las) birthde tt ‘Days | Hours | Min. 

Male aucasian | wioowt[] oivorceo[]| May 7, 1913 ai tn OE ee 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) j 12. cri CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Naval Officer _ e+ --- ee Illinogs J USA . 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Aloysius Carroll a Lillian Solon 4 

35. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (IFyes give waror dates of service)| 


2S -1-35 - 5-19-62 - - - - - 


18. CAUSE OF DEATH [Enter only one cause per line for ey Se is and (c) Onn 


PART |, DEATH WAS CAUSED BY: Cheeta 
IMMEDIATE CAUSE (0) _ hethints Le me: ee = <a 

Def, / DUE TO 
Conditions, if eny, which (b) 
gave rise to Immediate cause 


(a), stating the underlying ( OVETO 
cause last, te) | 


Mrs. Margaret D. Carroll Same_as 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19, WAS AUTOPSY 
PERFORMED? 


ves _NO |. 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) i 


20d. INJURY OCCURRED 
While Not While 
at work et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify that X)) (this hospital) attended the deceased fromApril.. 16. , 1%2., toMay...L9..... , 19.62 thatXR (we) last 


saw the deceased alive on..May...1Q.,........ 19.62. ., and that death occured a: 5OFMirom the causes and on the dale slated above: 
22. SIGNATURE, — i « P "2b. DATE 


? ATTENDING MED. STAFF SIGNED, 
V0 (a) aN, M.D. | PHYS. [_sopirector [} Puys. ra 
22e. PHYSICIAN'S ; at. P 22d. ADDRESS ‘ 


NAME 0 


—#. 


O'CONNELL, _ LCDR _MC_USN _.U. S. Naval Hospital, Bethesda, Md. 


"Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


30, BURIAL, CREMATIC DATE THEREOF 


REMOVAL (Specify) 


oo eres , Birginia —— 
A Washingt dA: REC'D BY aye 25b. REGISTRAR’ S SIGNATURE 
on Funeral Home, Nii Wieangton, quale Fags eat 


MARYLAND STATE DEPARTMENT OF HEALTH 
omyeg & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar listhisys 
CERTIFICATE OF DEATH 08 


- 


. 
5 - 
Ss Ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
2 a. COUNTY e. STATE b. COUNTY 
Ae MARYLAND Maryland Montgomery _ 
re} b. CITY OR TOWN f osiae pets Timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give noores! town) 
= 350 write RURAL and earest town) y 
Ste. 5s Bethesda 20 days__||/4. __Bethesda | oa 
= Ban 5 d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) “'d. STREET ADDRESS ) e. IS RESIDENCE 
= 2 2 off j ON A FARM? 
a8 | Suburban ge —— 1050001 Georgetown Ba. |S 1) nole’ 
$s 3. NAME OF First Middle Month Day Yeor 
20 fg pecesseb |" 
3 ‘ype or print) DEATH 
x §cs “Martha Ellen _Milor _Carter E May ison 
; x ge 5. SEX 6. COLOR OR RACE|7. MARRIED fr] NEVER mites ol® DATE OF BIRTH 9%. Te [ SERIE FUN 
2 Months] Days | Hours | Min. 
Fs es Female White wow [] _oivorceo] | 7/30/13 HP | 
¢ ses 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stote, or foreign country] “/ 2am “- OF ey COUNTRY? 
= B36 done during most of working life, even if retired) 
ZED 3 
& 2se Housewife : . 
mele 13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
rae 2. uailer “Fil a 
$ 322 Tel ae Lert . 
S. et 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. = dips Address 
£ § <3 (Yes, no, or unkown) dant ee 4h, UY s 
= ¢ 4 Axe 
zs e —No- ay, ister 
fe Se B. CRUSE OF DEATH [Enter only one couse per 214 age oh {b), ond (hc INTERVAL BETWEEN 
5 ts Kz D ling 
gaze 5 PART |, DEATH WAS CAUSED BY: SP aa tarpatntT, 7, INSET AND DEATH 
Se es IMMEDIATE CAUSE (e)__ = =e 
ke2zS ; = 
Sa525 / gO x DUE TO 
zecke Conditions, if eny, which (b} aa, 
tesas geve rise to immediete cause ye ‘cs 
£27 5— (e), steting the underlying f OVETO CP 
ees ern 0) 2 : yey oT 
ee 2 3 Zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQAO THE TERMINAL DISEASE CONDITION GIVEN IN PA‘ fe) 19. AS AUTOPSY 
es so 2 SHWE «ce x | PERFORMED? 
Zee ss ||| Ck, Det et tte i+ ves No [] 
rt 8 a ‘5 = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRI! JOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert li of item 18.) 
ia] oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
eer s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gasis 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 208, (City or town) (County) (Stele) 
Zu Sess 2 Heures While __ Not While factory, street, office bldg., etc.) 
Be aes = ane 19 et work ot work ' 
a ., F ., 
BeOks 2. 1 certify that (I) (this hospital) attended the deceased from.... ta fuk. el ee , 9.8% to... aan 19.62; that (1) (we) last 
Bie saw the deceased alive on.. bodod- BAB. f..19..Gr and that death occured a EM, from the causes and on the date stated above, 
fo) Boo 2s ON + p24 - ATTENDING ‘MED STAFF A Signed, 
£a 
dtaee ad : y s mo. | PHYS. (ge oirector D rays. Dee 27 
as 22 22c. PHYSICTAN'S/ 22d, ADDRESS — 
as { NAME (Typ St hi NI 
eee | Stephet/N, Jones __|.___.Rockville,.Maryland oan 
Senge Zie, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ae gf ey (Specify) 
ote? \ Bu 5/25/62 Forest Oak Cemet rsburg Maryland 
VR AIS (4) ® 24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY wosttard 2Sb, REGISTRAR'S Abert 
sm 71 ‘S| Robert A. Pumphrey, Bethesda, Maryland Joan way31'82|  Quttu £ Honus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


og 


pce eae OF DEATH 


09959 


1. PLACE OF DEATH 
. COUNTY 


MARYLAND 


|) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@. STATE b, COUNTY 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


=— Ba Corny 3 
d. NAME OF HO: a TITUTION (if not in hospital, give streel Pond 


“e. LENGTH OF STAY IN tb 


a within 2 


7 
¢. CITY OR BAP secnre limits, write wR GOMER. town) 


£80 xO 


BVY CHASE 


1s | Cc 
ON A FARM? 


- | ves [_] NO Nall 
3. NAME OF SUBURBAN. Middle AQIS WE: oe AVES Hon Day ‘Yeor 
DECEASED 
(Type or print) 7 BEATH 
js ee OE - MAY 
5. SEX OR RACE) 7. MARRIEDIE] NEVER MARRIED [_] | 8 DATE OF BIRTH "19. AGE (In years |IF UNDER 


last aber 


Months| Da: 
wipoweD [] Divorced [_] ‘a | 4 


TOb. KIND OF BUSINESS OR INDUSTRY | HB 


| 4, OTHE AAMT MAME , 
Margaret Earles 


17. INFORMANT 


Wife _(Same_as above) 


any 


2/2011 (County & Stele, or foreign | sae 


d=. MfekPoccunaTion GMA TES won 


done during most of working life, even if retired) 


Ret'd U.S. Govne 


13. FATHER'S NAME 


SUe6 2k 


lease remove carbon papers. Pages 1 and 2 should 
d in any event, within 72 hours after death, 


a : John __Caviston _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


rere 


he attending physician and completely filled in by the funeral 


] INTERVAL BETWEEN. 
ONSET AND DEATH 


Rdays- 


“We. GAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e).] 


PART: DEATI MEDIATE CAUSE (e) Myocardial infarction 


42 +} DUE TO 
Conditions, if ny, which b) Coronary thrombosis, left coronary artery 
gave rise to immedi couse pUETO 


{e)}, 


cause 


ting the underlying 


herosclerosis 


z “PART Il. OTHER SIGNIFICANT © ar CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
PERFORMED? 
Ali) Aye cardial F, d 1997 
S|_ 00 Q hfarcl7enr, Ol / ves KJ No 
= }203. ACCIDENT WAS UNDERLYING [1 W INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18,) 
& | OR CONTRIBUTING Lj CAUSE OF DEATH | = 
& | F EITHER, NOTIFY MEDI —— _ - 
ah es Se —— = 4, = =a ne 
S | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hear ele! morn || While. | _Not WI factory, street, office bldg., etc.) | 
= en 9 at work et work ! 


TTENDING PHYSICIAN: The law requires that the death certificate be ex 
retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


196.2, that (1) (wwe) last 


. 1 certify that (i) (this hospital) attended the deceased from 
2. and that death occured wn from the causes and on the date stated above. 


96a 


saw the deceased alive on, 


22. SIGNATURS. “. 226. DATE 
é ATTENDING, MED. STAFF SIGNED 
aN Mp, | PHYS. Sh pirector {_] PHYS, &mZe Oz. 
BS '22e. PHYSICIAN'S Fi ~~ | 22d, ADDRESS 
a NAME (Type] 


4790 chevy Chase Dr. 


CA el Chese Ald. 


—__ STEWART____CLAPP _ 


is, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removi 


Es 


23b. DATE THEREOF “) aac, NAME OF CEMETERY OR CREMATORY (23d. LOCATION | icity. town or county) “{Stete) 
os REMOVAL (Specify) | 
£ Burial __5-9-62 Cedar Hill Cemeter Suitland, Maryland 
VR AIS (4) } VY [24 FUNERAL DIRECTOR’ ee SIGNATURE ADDRESS je. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eerie! J REMAAMGS .. BSal-/4H TT: Hw. WASH- Dp- Ci eo ce 62 Ree f « 


= 


urs after 
the funeral 


jin 
led in 
Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after deat] 


é@ withi 


ind completely 


jician al 


ned by the attending physici 


tg 


l-transit permit. 


° 
oo 
a 
f 4 
= 
2 
o 
3 
© 
= 
a 
= 
£ 
3 
a 
2 
z 
x | 
° 
24 
=: 


tificate has been si 


is cer 
director, page 3 should be detached for use as the but 


ined by the hospital or attending physician. 


R: After thi 


ITENDING PHYSICIAN: 


e reta 


CTO! 


bd 


ITAL 
lage 4 


h i 
TO FUNERAL D.; 


be filed with the State Dept. of Health prior to burial, 


TO 
de 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05964 _ CERTIFICATE OF DEATH 05960 


w FEB OHor DEATH 2. USUAL RESIDENCE (Whore doceesed lived, If institution: Residenoe before edmission) 
a. COUNTY 


a. STATE b. Bw 
L2in7? 2 e702 — Maryland | —»»-_§_/77ge Lane __ 06437 dp 7 Ode OE — 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Tb ET cae {WV outside corporate limits, write RURAZend give neerka! town) 


write RURAL and give nearest town) 


Fa Kine sum ee Le Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ] 4. STREET ie ie: 4 “IS RESIDENCE 


Washing lia Sea Foe tetas » Mespe7 Ya / | “SHH Se a Aa fl. ves Amb 


'3. NAME OF “First Middle: Last DATE Month 
DECEASED 5 


Up oP AL Oe are 4 este Yow fer. Searn fy a 


Ps Sexe 6. COLOR OR RACE|7, mARRigD [] NEVER MARRIED [] | 5+ DATE OF BIRTH “]9. AGE (In yeers | IF UNDER 1 YEAR, 


last ies. i REN Deys 


Wa, USUAL ates (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. Ter (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife | _ lela ta? = | 


few Ali | LOA: de wibowep [¥] _ divorcep [-] Jee ly rd 2, SETE 47" 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


bd: tham Lf ease hinge | fnnie &.  Cletts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address” 
{Yes, no, of unkown) | (Ifyesgive werordalesofservice)| 


__no |none Lashing tte Saat Vaniim » Mager Tal 


| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 bp, . ORS Neer 

% IMMEDIATE CAUSE (o)_ AA Auchan At ry . 
6 s y a4 DUE TO + 

Conditions, if any, which ra eee lane, ~T, a5 Che- ‘ 


geve rise to immediste couse 
{a), steting the un DUETO 
eave et (ome 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)| 19, WAS AUTOPSY 
a oo PERFORMED? 


ves [] NO iii 


(20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour é@.m. While Not While | fectory, street, office bldg., ele.) 
19 ‘et work ‘et work | I 


21. I certify that (I) (this hospital) attended the deceased fro! y&., that (1) (we) last 
saw the deceased alive on... 3 NI, and that }| death occured bey A, from 1a causes ot on the date stated above. 


a 22b. DATE 


ATTENDING ED. SIGNED 
PHYS. DIRECTOR ] 


7 ae ADDRESS ~ 


Ons” SPRING SZ. Sie 6 VER Senses, Me 


MEDICAL CERTIFICATION 


bara 23a, BURIAL, at ae DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY - 234. LOCATION | (City, town SpeaaRn - (Stete) 


egos, a 5/28/62. \Ft. Lincoln Cemetery |Prince Georges Co. Ma.— 


24 L DIREETOI s St URE "ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
“pag a sa GQ. 2607 LSI Ha). ons wbt 28°92 | Catan £ Honus 


1 


FOR STATE” 
HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH POG i 


“S865 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidancs bafora admission) 
3. COUNTY 


a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corpor: . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end give nearest town) 
writa RURAL end give nearest town) a 
Bethesda DOA 4f 4 Kensington % 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Suburban Hospital 


@, IS RESIDENCE 


d. STREET ADDRESS 
"i ON A FARM? 


= 4209 lose Avene 


3. NAME OF “First Middle ~ Month — - 
DECEASED 
Myge gant Forest, Augusta ‘it ich BiarH 196 
3. SEX 6. COLOR OR RACE] 7, wARRIED [-] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR] IF UNDER 24 HRS, 
i last birthday) ears Days | Hours | Min. 
Male White wivowen [_] DIVORCED abe 23/01 f==] So yrs. 
102. USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) 
Animal Warden Mont. Gol Maryland = __USA_ 


le pages 1 and 2 with the State Board of Heal 
within 72 hours after death. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Dilie Kel 


Clearence A, Chapman 


© 


‘mit. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL 6307 NO. 


218-16-2079 


17, INFORMANT "Address 


(Ifyesgivewarordatesofservice) 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


: Page 3 should be used as a burial-transit peri 


gent, prior to burial, cremation, or removal, and in any, 


EXAMINER: This certificate should be executed within 24 hours after death. if . is = ¥ 


cate, writing the word “pending” in pen: 


MEDICAL CERTIFICATION 


i8. CAUSE OF DEATH TEnter only one cause par line for (e), 54. ‘ond (c).] 


PART 1. DEATH WAS CAUSED BY: je MBS: LE ONAL] 1 1OW 


IMMEDIATE CAUSE (6) & 


Le ON 


cnt sania mE RO5100 pep Herero, ptt 


(9), stating the underying 
cause last. 


CKRCINoy1 4, ESOLYAEYL: 


te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1@ THE TERMINAL DISEASE Lid GIVEN IN FART Ile]/ 19. WAS AUTOPSY 
—— ce’ Hage 
YES iN io [3] 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Part J or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20/. (City or town) ~ (County) (Stata) 
Bear at While __ Not While factory, streel, offlea bldg., etc.) | 
-, 19 jet work [| at work t 


ree Wheeler Funeral Home 


6 21. I certify that | took charge of the remains described above, held an Autopsy i! Inspection Oo Inquiry [a and in my opinion 
5 8 death resulted from: — Natural causes SY” Accident [i Suicide Oo Homicide [sa Undetermined manner Esl} 
och a CHIEF MEDICAL EXAMINER |] 
ne 
= £AQ ACTUAL - 
g 223% el a __ mp, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
L EXAM 
> 8 a ee aca DEPUTY MEDICAL EXAMINER fj BY / G 
a osm oC) NAME IT ype) ml A ihe S Chl. At Address (Street, city, town, or county) - g Lae 
us 3 ES 2s. BURIAL, CREMATION, 22b. DATE THEREOF 22e, ase OF CEMETERY OR CREMATORY 22d. LOCATION | 2M town, or fountry) a 
3 = noe (Spacify) 
gargs y& Burial 5/29/62 St. Mary's Rockville Md. 
23. FUNERAL DIRECTOR 3 ADDRESS Can REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


1331 East Mongt. Av 
Roekville,—Mary-tand 


be 
° 
DAT 


May 31 (62 


wend diene 


ith the State Board of Hes 


i 


it permit. File pages 1 and 2 wi 


i in Hem 18, Give Pages 1, 2, and 3 to the funeral director. P: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 7a 


in penci 


This certificate should be executed within 24 hours after mm J delay is necd 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


TO \ =) EXAMINER: 


YS. AISME 
5M 9/6D 


oll 


Pa 


fi 


nt within 72 hours, a! 


in any ever 


ion, or removal, and 


|, cremat 


ed agent, prior to buri 


gna! 


or its des 


ter death. 


> 


>t 


MARYLAND STATE DEPARTMENT OF HEALTH 
n_ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN' 


= 05966 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fog 902 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |i 


d, If institution: Residence before edmission} 


®. COUNTY e, STATE b, COUNTY 
MARYLAND bpd. a 
b. CITY OR Ti . LENGTH OF STAY IN 1b gh atlas OR TO’ {If outside corporete limits, write RURAL’ end give neafes! town) 
write 


g © +e Ke fevn dL. = 
IN [if not in hospitel, give t address) ADDRES. @. IS RESIDENCE 
ON A FARM? 
Yop bee a lets 


Yoor 


Bix May ¢ pez 
9. AGE {In yéars (IF INDER 1 YEAR| IF UNDER 24 HRS. 


Hom eaie| Perey Deys | Hours Pee) ae Min, 
yr. 


Middle 


_ fg Set. tS Foe 


* DECEASED 
(ype or print) Nh 


5. SEX 


6. COLOR OR RACE 


TOs JUSUAL OCCUPATION (Give kind of work 


doffe during most of i life, even if retired) 
3, FATHER’S NAME 


B. DATE OF BIRTH 


fp 267 AGEL 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ls 


7. MARRIED [_] NEVER MARRIED [—] 
wipoweD Bg] bivorce [|] 


12. CITIZEN OF WHAT COUNTRY? 


oe, W_% ay eT 


14, MOTHER’S MAIDEN NAME 


15. WAS te Sd a INU.S, ARMED ret 16. SOCIAL SECURITY NO.| 17. oN mide a 7“ <<. / Address 7 
\ Yin, 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown) | (Ifyesgivewerordotesofservice) 


No lone. 
1B. CAUSE OF DEATH [Enter only one caure per line for {o), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


420 DUE TO 


Conditions, if eny, which {b)_ 
geve rise to immediete cause 

{0}, steting the underlying DUE TO 
cause lest, to 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
——_ ==. PERFORMED? 

i= 

{|e ne <cy . <t a vis [] No bg 

& | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert 1 or Pert Hl of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [1 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 

6 Hour a.m. While __ Not While. fectory, street, office bldg., etc.) | 

3 ont 19 et work ["] et work [ ] 


21. I certify ihat | took charge of the remains described above, held an Autopsy im Inspection fK). Inquiry and in my opinion 


death resulted from: Natural causes ra Accident fa! Suicide Oo Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER Be b Bs 
Te Bbosena i ssmimainwmacan 4 9 # é 
bown, 


ACTUAL 
SIGNATURE 


name tre) - KAA 


M.D. 


Ze. BURIAL, CREMATIO! rey _ DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, to ” untry) (Stes 
REMOVAL (Specify) * : < 2 
Burial 15/12/62 Massadonia Cemetery | Fred County, Virginia 

23, FUNERAL DIRECTOR ADDRESS 24s. REC'D BY REGISTRAR 


24b. REGISTRAR: Ss SSN 
Cndlet a. Tee 


Robert A. Pumphrey, Bethesda, Maryland pMAY 2 4 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
pues & TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 


CERTIFICATE OF DEATH 19963 


INTERVAL BETWEEN 
ONSET AND, DEATH 


244g 


IMMEDIATE CAUSE (a) 


no_ | _no father 
SE OF DEATH [Entar only one cay line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: o 


A | 
oD DUE TO 
Conditions, if any, which (b) .. 
gava rise to Immediate cause j ( ¥ 
DUE TO 


(a), stating the underlying 
cause last, {e) 


s ——— ————— ————— —— —_—— ——— ————————— 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admissfon) 
Soe a, STATE b. COUNTY 
@ —, Montgomery P) a oe ___ MARYLAND _ __Maryland --—s-«-: Bre ince Georges — 
b. CITY OR TO" (if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [it outsida corporate limits, write RURAL and give nearest fown) 
oe writa RURAL and give nearest town) Ps 
N . ra Q } 
Piss Ss Takoma Park, _ Ea < ‘ Hyattsville, lead" _ 
2 ig a d. NAME OF HOSPITAL OR INSTITUTION [if not hospital, give street address) d. STREET ADDRESS Birge 
Zee 
= 5 - s . n 
9. 3 Washington Sanitarium & Hospital 6902 Freeport Street, _| vs) No(s 
S 3. NAME OF First Middle Last 4, DATE Month Day Year 
32 (ae pals 3 \« ‘or 
int) 
eo re PE eh) : ~~ i “Crawford, | “TE May 2355 1962 
° 382 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED 8. DATE OF BIRTH AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sa P test birthday) Bin Days | Hours | Min. 
ands Female White wipowen [_] pivorceo [] | May 24, 1962 Tee. | c = 
3 & 10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bee 20. done during most of working life, even if retired) 
= 8 _none _none ay | Maryland _ U.S.A. 
= a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a ) 
e€ 
8 3 > _ Crawford _ Jean _ Augusta Grant 
© s | 16, SOCIAL SECURITY NO./ 17. INFORMANT Addrass 
=) 
£2 
gaa 
& 
2238 
2 a 
ae, 
aay 
252 
t aw w 
a 
2 
2 
i 
g 


fo burial, cremation, or removal, and in any event, wi 


z 0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
A Soe ee Santee PERFORMED? 
€ 

8 5 3 H eas ee reste oes 

wegse = |20=. ACCIDENT WAS UNDERLYING [1 ] 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part | o7 Part Il of item 18.) 

& & | OP CONTRIBUTING [] CAUSE OF DEATH 

yy os © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= af a #. - a a set a cio 

VFs  |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 207. (City or town) (County) Gia 

8 = 3 Pe mre While __ Not While | factory, street, office bidg., etc.) | 

8 4] Z ae 19 at work [_] at work [J | 1 


tained by the hospital or attending physician. 


@: 


, 19......, that (I) (we) last 
M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from. 
19 , and that death occured at... 


saw the deceased alive o1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health pri 


is meray | i | artenoinc ED STAFF 22. ENED 
Se Poze la mm 2 ns, | RIE ao hs ee 
22c, PHYSICIAN'S a 
Wraes / | [Ms Ho DAMON fp Silver Sppme Ave $8 hd 
QO2p Ze, BURIAL, CREMATION, | 235. DATE THEREOF | 23: 
mg REMOVAL (Specify) ; ’ > 
Q°o | Cremation. 5-23-62 Ee esieh An hea Hospital, Takoma_Pk,. 
a AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
isu 9jé0 | Robert A. Hare, M. D. Wash. San. & Hospitalay 24°62 | ithe tf fous 


a 


A -6O63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE. OF DEATH 05964 
2968 Item 9? File Gah —_—s 
1, PLACE OF DEATH 2. USUI ‘SSIDENCE (Where deceesed hived, If institution: Residence before ‘edmission) 


— 


s ¢ 
= @ 
es 2. COUN b, COUNTY 
as Montgomery waayuann || Mavytand Montgomery 
& if b. CITY OR TOWN Gi outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
le Ht hk 
mais Olney ere ee 16 days qcaithersburg, Maryland 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 1 ‘d. STREET ADDRESS Te. Is RESIDENCE 
= Montgomery popera® Hospital 300 N Frederick Ave. ves] No E] 
‘3. NAME OF 7 a Middle “Last ] 4. “DRTE Month Dey Yeer 
feasts, Luther Baker Crawford | ee ay 26 9 2 
o 


5. SEX 6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED o 8. DATE OF BIRTH "]9. AGE (in years |(F UNDER T YEAR| IF anor 24 HRS. 
i K lost Y) | Months] Deys | Hours | Mi 
male white eta Svea Ly] 8/5/1876 Bh aE 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


printing Maryland | USA 


14, MOTHER'S MAIDEN NAME 
Sara Ellen Thompson 


“penire dagen sie” | 
13. FATHER’S NAME - 
Hamilton Crawford 


in any event, within 72 hours after death, 


e 


s that the death certificate be 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~~ ; Address 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice) - 
Hospital Records 
¢ /18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SS ah Rae sell 
IMMEDIATE CAUSE (o)__ OC ofe Zhove $- 


EV ¢ 
na a! DUE TO 
ees if eny, oat Bate Ak ietirin( hrortag, 2 Actee 
gave rise to immediete cause 
‘ ; Cheonrst 
{e), steting the underlyin: 
i a gee LES d) 7? Pg tlon ¢ eer ah oe 
T 


cremation, or removal, 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


jat (1) (we) fast 


TENDING PHYSICIAN: The law requi 
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= 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (Cily or town) (County) (Stete) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85969 CERTIFICATE OF DEATH N5965 


— 


a 
= iE PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before admission] 
sels ty STATE b. COUNTY 
3 Montgomery MARYLAND % West Virginia 
3 b. CITY Ge mown (if outside corporate limits, “e. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town} 
3 write RURAL end give nearest town) 
a : Bethesda 16 Days Charleston x" 2 
& i ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address} ["g. STREET ADDRESS © — ~ Wes, IS RESIDENCE 
5 The Clinical Center, Bethesda 1), Md. 4318 lee Street East __| es [ No iy 
3. NAME OF First Middle Last j 4. DATE " ‘Month ‘Day Yer 
DECEASED ‘J 
(Type or prim) = Jucille Yvonne Crowl DEATH May 2, 19 62 
a: eae 6. COLOR OR RACE) 7, mARRieD [-] NEVER MARRIED FC] | B- DATE OF BIRTH ? a nae If UNDER 1 YEA UNDER 24 HRS. 
: lest birthday) | Months| Di Hi Min. 
Female White winoweo[[] _—vivorceo[-] | October 21, 1953 ¢ cae ey *| ag i 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
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3 2 Leonard Kyle Crowl | Yvonne Ethel Williams 
ae 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Meds. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ah. 
05970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (10966 
fy Mere oar aah DEATH ~~ 
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O71] CERTIFICATE OF DEATH 
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be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL a. oe AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma 


5999 CERTIFICATE OF DEATH NO968 
1 Peters on DEATH ee = aah a eon (ESIDENCE (Where deceased lived, If institution: Residence before ar ry 
M on MERRY aaah e, STATE MARYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest town) 
1S TAiomr PARK 
d. NAME oF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS tes Fi ¥ 


"| @. 1S RESIDENCE 
514 phildelphia -. sit PHILADE bed ia vs EI NOR 


4. DATE Month “Year 


Beare Ay Pr 962 


‘3. NAME OF First Last 
DECEASED 


Crovoreimy [YB IBYE Pigeons, “Bayrséi 


5. SEX 6. COLOR OR RACE] 7. MARRIED LDnever MARRIED [_] | 8 DATE OF biRTH 9 AGE (in UNDER 1 YEAR| IF UNDER 24 HRS. 
#t birthday) |Months| Days | Hours | Min. 
FEMALE CAUC_ WIDOWED ba pivorceo [] | JAN {| \ 874 yrs. | 
1a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. Tere (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ET. Feo Gov't - WASHINETOM , DC ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WIkKIAM JOHNSTON Mary Bowles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add > 
(Yes, no, or unkown} | (Ifyesgivewarordelescf service} x BARNES 5/4 wn ADELPHI? 
eal a SS sie TAKONR_ PARK, HD 
) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
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& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 

B Houmesian While __ Not While factory, street, office bldg., etc.) | 

= p.m, 9 al work at work | 


2. I certify that (I) Ghis-hespitel} attended the deceased from..{. 8 Ae » 191 Ly that (1) (e}dast 
aM, from the causes and on the date stated above, 


saw the deceased alive” on... poe ne yhe.19 bk, and that death oc 
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JAL, CREMATION, )2ab. 23c. NAME OF CEMETERY ny gs 


wate A 23b. DATE THEREOF 23d. LOCATION (City, lown or county) 
WAL Wb May (Fo2\ Cex ae Susreprd, MD. 


TERY 
INERAL DIRECTOR'S. SIGNATURE —_——— ADDRE:! vA 25a. REC'D BY REGISTRAR aie REGISTRAR’ s SIGNATURE Za 
Shed! Pie lar te bec. /; Es Are MAY 16 °62 Cten £, Has 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 059 69 


CERTIFICATE OF DEATH 


Ug LES UCEa a oe 2: bp ne (Where deceased lived. If institution: Residence before admission) 
Ox b. COUNTY 
Mont gomery MARYLAND Maryland Mont gomery 


b. CITY OR TOWN {IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) : 
Rockville ears I Rockville 
d. NAME OF HOSPITAL {If not in hospilol, give street oddress) “|| J 4. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION P * ON A FARM? 
916 Ardwick Drive 11,016 Ardwick Drive ves] NOTE 
. NAME OF First Middle last ATE Doy Yeor 


DECEASED - OF 
(Type or prin!) Charles Lineoln Day DEATH % 19 © 


5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Si hit los! birthdoy) [Months] Doys | Hours 
male white wivowed [] Divorced (] |Ausust 11 1, 1899 62 = 
¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPIAGE {(Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Corning Glass Wks, New York U.S.A. 


Pages I and 2 should be filed with 


|, and in any event, within 72 hours after death. 


Manager —- liaison offic 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Lincoln Day Cunknown) 
be WAS: Pie ier el U. $. ARMED a aca 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Serheecatorive| lei Hilivah. pet olGalesat iver ces 4 
| ee + me P76-05-9116 Wrs. Gary Whitfield, 1033 Welsh Dr,Rockville, Md. 
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Conditions, if ony, which (b) | 
gove rise to immediote | 
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Part Il. Peiesic, SIGNIFICANT CONDITIOpS CONT! ING TO QEATH me NOT RELAT A aah CONDITION GIVEN IN PART Ifo) |19. ee uae 
LA yess] nog 


20a. Cartons WAS ee . DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requ 
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ing pl 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, ie (City or town) {County} {Stote) 
Hour 0. m. foctory, street, office bldg., etc.) 
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21.1 certify that (I) (this haspital) attended the deceased fram ~_ 196 2--that (1) (we) last 
saw the deceased olive an__J_. ae 196, 2“and that death accurred ie i causes “and an the date stated abave. 


Ro. CH ib. DATE 
Z a ATTENDING Busan STAFF SIGNED 
.D. | PHYS. Director C1] PH¥s. STH d 


‘2c. PHYSICIAN'S - rn 22d. ADDRESS 
NAME (Type) William D, Aud 9006 Colesville Rd, Silver Spring, 
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fter this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 
MEDICAL CERTIFICATION 


ING PHYSICIAN: 
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TO FUNERAL CIRECT 


20. BURIAL, Raeecien 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL ci - ‘ rm ri 
or ices 5.7.62 Fort Lincoln Crematory Prince George's County Maryland 
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page 3 should be detached for use os the burial-transit permit. 
the State Board of Health priar ta burial, cremation, ar remava 


TO HOSPITA, 


=< 
La 


he attending physician and completely filled in by the funeral 
hours after deat! ; 


CE 


Then please remove carbon papers. Pages 1 and 
and in any event, within 


|-transit permit. 
remation, or removal, 


* 
3 
3 
2 
8 
§ 
£ 
3 
7 
2 
= 
3 
4 
g 
z 
= 
oO 
e 
= 


a 


te has been signed by # 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: 


TAL 
‘age 4 m 
TO FUNERAL DIRECTOR: After this cer 


ees 


deat®" 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the b 


To 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NEOIG CERTIFICATE OF DEATH 099400 


1. PLACE OF DEATH ™ > 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before admission) 
e, STATE 


a. COUNTY 4p aa r “ey Bee . Wires Lf wO b. Wowie ERY 
mits, 


b. CITY OR TOWN (if outside corporate li | . LENGTH OF STAYIN Ib ||. CITY OR TOWN {if outsida corporate limits, write RURAL end give ne town) 


ite RURAL and give nearest town) 
KEE aw) Thee Sere 
MILL G7 OR INSTITUTION (if not in ae JME. “70 fs 


‘d. NAME OF HOS! @ street eddress) | d, STREET ADDRESS: @. IS RESIDENCE 


hengungiaw) Grid e1us Yam TE. ta CAIS VEEP eae | ONA oR 


3. NAM. Middle | 4 “DATE Month 


Raitt Log Deatins| tm = 


| 6. COLOR OR 242 7. eo | [INE ver MARRIED nie 8, DATE OF BIRTH 9. es {In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


fa Pe lal aie Days [> Hours | Min: 
wail | pivorceo [] 
The. USUAL OCCUPATION (Give kind of work 1DB. KIND OF BUSINESS OF a fe 1 ae ae Stele, or re ee ae 12, lee ‘OF WHAT COUNTRY? 
u 


pts (peice if retired) Sb se Khikes Mipratte’ DP Cc VALE gd 


13. hh y, Ufc “14. MOTHER'S MAIDEN NAME 


James Wo Deakiwe | £g LL zAbeth LA btbol f feeg, 


1S. WAS. Le OS EVER IN by oe a FORCES? | 16, SOCIAL SECURITY NO.| 17. ¥ 


INFORMANT Address 
(Yes, no, of unl so" (IFyergivewergtdetes ofservice) 


DIU btu ELH kL hed -/2.P 6 deca aa 


“1B. We OF DEATH [Enter only one cause per line for (e), (bj, end (c).] T INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Wem ‘ peek: REATH 
IMMEDIATE CAUSE (e)__ Brovie — (Frenne 7 tie, 


Sar Ves a NED -Verstulee srenel? liatias. 


eve rise to immodiete cause 


{a}, stating the underlying (| CUETO arte iY 
cause last, (e)_ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM sE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
SS See PERFORMED? 


ves [] NO 


"208. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df, (Cily or to ~ (County) (Stele) 
nthe een. While __ Not While factory, street, office bldg., atc.) | 
pom. 19 et work at work 


. | certify that (I) (this hospital) attended the deceased from... @F8Y.s...6 f c ty 19.4.2 That (1) (we) last 
saw the deceased alive” on.. x nll, 19. GFand that death Roca au a ‘auses and on the date stated above, 


22e. SIGNATY it d ° 5 22b, DATE 
Anny ATTENDING MED. SIGNED 
3 : mp. _| PHYS. DIRECTOR i ] Sar oz 


22c. PHYSICIAN'S ‘22d. ADDRESS ahh 
wea y Vox i 2620 C4, Ae Sucan Fatnt foe 


MEDICAL CERTIFICATION 


F 5 BURIAL, CREMATION, |.23b. 0. THERI \e NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a (Stete) 
z 
ae Hz. ye be \GrewaterD Cometens | CDS eat TR, DL. 


Von en DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


CHAMBERS LM FRR eit fle Aone MAY 23°62 | Cattun £ Knut 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 ” i 
+A O9975 CERTIFICATE OF DEATH er ae 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11 
durjng most of working life, even jf retired) 


A 3 
cf 
3 Sal 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before omission) 
Ey Mi 2. COU marviano || po an 
so I fon FP 2tM2 j-¢ Ma ince on tzzo ne r-* 
3s ~ ie 55 orporate limits, wejfe | ¢c. LENGTH OF STAY IN Ib ¢. CIFYQR TOWN (IF siiae carporote limits, write RURAL and@fve nearest TauGy 
nd give nearest town) 2 
2 9 Y2.t ho JW || Noa Kin | 2 = 
2 d. NAME OF HOSPITALCIF hot in hospitol, give street addtess) d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION ON A FARM! 
Dy cook Que chwen’) j - 19° Ly bi je yes [] Ko 
2 ptf FOO KO meneame 
5 3. NAME OF Fint ida lost 4. DATE Mi De 
- DECEASED Me a nt DA ‘ont Doy Yeor 
z (ype or print) by, j ) DEATH 7 196 2. 
& 5. SEX = 6. COLOR OR RACE |7. MARRIED [] NEVER ano 7 | 6 cate oF eietH 9 AGE Ur oe iF Pr YEAR) 1F call 24 HRS. 
+ ros! pirthgoy, Min. 
F Me winowen fo} vivorceo [J . 
f alt Stote or 


reign ae. 


nit md A 
13. FATHER'S NAME 


/ Me 
(TLS Uinke lore. | Filenmerr. 14 
Lins <li lees SOCIAL SECURITY NO. 17. INFORMANT ~ ress Eee 
{Yes 0, oF usknown) {HF yes, give wor or dates of service) 
NO LL MARTIL DE 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] & Bee inca 
PART 1. DEATH WAS CAUSED BY: Cc 2 g p U, 0, at. Lo. AC 
IMMEDIATE CAUSE (0), 


) DUE TO 


a\ 
14. MOTHER'S ee NAME 


ATA 


INTERVAL BETWEEN. 
ONSET ANP DEATH 


that the death certificate be executed within . ofter dex Page 4 


Conditions, if ony, which ) 
gove rise to immediate 


ires 


, or remavol, and in any event within 72 haurs after death. 


fter this certificate hos been signed by the attending physician and completely filled in by the funel 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


= couse (0), stoting the under- 
if § : lying couse last. eo) 
x18 0 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19." WAS AUTOPSY 
pole he PERFORMED? 
oe < 
Eo © 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tl of item 18.) 
3s & | OR CONTRIBUTING FD) CAUSE OF DEATH 
Ze 1B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & & |206. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form, 1 20. (City or town) (County) (Stare) 
S55 os 3 oc teien Witlesoul (Notwhtle foctory, street, office bldg., ete.) 
Eoz38 4 2 ie 19 lot work [J ot work LJ ' 
2335 - 21. | certify that | attended the deceased fronfa4y. WL to LTT ety LZ, 196 Dathat | lost sow the deceased 
o 
0 5 alive an__f7 AL Das A 8 19_& on ind that death accurred a lO <--+.M/fram the causes and an the date stated abave. 
Oso ADORESS (Street, city or town, stote), ATE SIGNED 
cg 
<565- ACTUAL & 
ape ss SIGNATUR AS SEY Cakicm tine, Fah pane 
om 

Orava 

2B PHYSICIAN'S 

Ses ee peenpesineetti, A Deen ins 
BEEOD 720. BURIAL, CREMATION, | 226, DATE TH ne Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) (Stote} 
Ora es punainia. (pecity) , S i 
ofoke efit-LA TeRAMN (AJ AS TK ol Ps: 
= - por 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


z< 
ry 
zs 


037 Pet J, a ” tre hOO oareMAY 16 '62 Onitan S, Hans 


At 
a7 


MARYLAND STATE DEPARTMENT OF HEALTH 
CDIYBION OF STATISTICAL RESEARCH AND RECORDS. 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OS CERTIFICATE OF DEATH 059 72 


1, PLACE OF DEATH > 2. UBUAL RESIDENCE (Where decoased lived, If institution: Residence betora admission) 


® i gif et ae an * 4g. STATE sadl2 7. ; b. COUNTY 2 


ot “ = -) 
b. CITY OR TOWN outside imit . LENGTH OF STAY IN 1b ce. CITY OF WN {If outside rate limits, write RURAL and giva nearast town) 
write RI i: 
|g. NAME OF HOSPITAL OR JNSTITUTION oa not in hospital, give straet addr: d. STREET a 7 IS nasi 
ON A FARMi 
Gees ear, Boeke PPM ves) nO 


pers Co eeeee yy, i eee z Last ~ | 4, DATE Month Dey 
DECERSED ae de OF 
‘ype or prin!) DEATH 
eS fa? ar f= ie PF? 


|6. COLOR OR RACE] 7 eee OEE L. Lexy BIRTH/Z ——S~*~*~*«~SDS:«CAGE In IF aware iF Re 24 HRS. 


wood | oie a Y. LA Me aOR | ee Days re sey ber. 


10a, USUAL ¢ Or cram (Giva <a i work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ZH: nty & Stele, or ie country) 12, CITIZEN OF WHAT COUNTRY? 
fired) 


fita, yes it 
$7", a LATE S707" Ss, 
Yi 
15. WAS DECEASED EVER IN ze. “ARMED Fol LL Ae. Shia AL cas 17. INI Er Addrass 
(Yes, no, or unkown) | {Ifyas give waroy lates of servigg)| 
Cr beg WALA 45-07- 81: ge apotan 7 


. CAUSE O: (Eniar only ona cause par lina for (a), (b), and (c).) ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oe tp f, , ONSET AND DE, 
IMMEDIATE CAUSE (a) A A LU 3 £3 cee gerd. 


nae] whieh aA - My 0 € a3 1a / Arufar ct/or, ae 


gave rise to imme. 
(a), stating tha underlying DUE TO 


oon ae i) oe athe xo Se [eres/$ fener el we —torelefoih 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia]| 19. WAS AUTOPSY. 
ee PERFORMED? 


vs (EO 


Pa 


te has been signed by the attending physician and completely filled in by Im 


director, page 3 should be detached for use as the bi 


lease remove carbon papers. Pages 
in any event, within 72 hours afté 


|, cremation, or aS) 


-transit permit. Then pl 


lo 


MEDICAL CERTIFICATION, 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, | 20f. (City or town) ~~ (County) (State) 
Hour a.m While Not While factory, street, office bldg., ate.) 1 
19 at work [Jat work [] 


. | certify that (I) (thistbespitel) attended the deceased from......... Eto. LE, 19: 2.4, that (1) (yep) last 
saw the deceased alive on........./#Sf.. elke: ~, and that deeth we WE. feat the causes and on the date stated above. 
22a. SIGNATURE .— ae | 220. DATE 

ATTENDING / ME STAFF NED 


mp. | PHYS. DinecToR 2 ows. sie - 5/10, /62 


22d, ADDRESS 


orto 4711. Highland. Ave. Bethesdam Md _ 


1,| 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATOR' (23d. LOCATION (City, town or county) (Stata) 


g 
x 
3 
8 
2 
2 
2 
8 
£ 
8 
mo 
° 
£ 
3 
£ 
= 
q 
oa 
Tg. 
s 
3 
= 
° 
= 
5 
g 
E 
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D 
z 
2 
i] 
lal 


retained by the hospital or attending physician. 


‘AL O} 
age 4 ma 


TO FUNERAL DIRECTOR: After this certifi 


REMOVAL Specify) 


Burila | 5/15/62 _|Arlington sey Arlington, Virginia 


be filed with the State Dept. of Health prior to burial, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland loa BAY17°62 | C-than £ Mave 


\ 
Ain! STATE 


Give Pages 1, 2, and 3 tot 
ges 1 and 2 with the State Departryé 


PM3. Page 5 may be retained for yor 
event within 72 hours after death. 


ile pat 


along with form 


urial-transit permit. 
or removal, and i 


L EXAMINER: This certificate should be executed within 24 hours after death. I 
ale, writing the word “pending” in pencil in Item 18. 


YY M 


fe) 
a 
% 
fa 
5 
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5 
Ss 
3 
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s 
fe 
UO 
e 
3 
2 
vo 
® 
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: 
os 
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gs 
ad 
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°o 
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Health or its designated agent, prior to burial, cremation, 


pleas’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO Di 


tems 2Ob&el Film 31% Owia@YLAND STATE DEPARTMENT OF HEALTH 


ais Qijtien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 


PLACE OF DEATH 


1 


2. u “USUAL F RESIDENCE (Where deceesed lived, If institutions Residence before admission) 
a, COUNTY 


Montgomery aaa STATE Maryland b. counTy Montge 
b. CITY OR TOWN iG oulside See limits, | ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
write and give neares! town] ae 
Bethesda DOA (2. Bethesda 


Pd. NAME OF HOSPITAL OR INSTITUTION {if not in Rapley give street address) 


In woods,rear of 10501 \ontrose Ave. 


@. IS RESIDENCE 
ON A FARM? 


vg mst 


iE, ‘4. STREET ADDRESS 


10423 Montrose Ave 


. NAME OF First Middle Last 4. DATE Month ‘Dey 

DECEASED |” oF 

(Type or prin Mildred Ez Dinwiddie | DEATH May 26 
"5. SEX 6. COLOR OR RACE| 7, aRRIED Be] NEVER MARRIED [7 Dl] 'B, DATE OF BIRTH 9. AGE {In yeors |IF UNDER! YEAR| IF UNDER 24 HRS. 

: last birthday) [Months] Days | Hours | Min. 
female white | wow f]  oivorceo[] 6-2-16 5 ys. 
TOs, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif en if retired) i] 
housewife | | Mass USA 


P13. FATHER’S NAME 


pee colohame -_Olson_ a= | 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | 


| 14. MOTHER'S MAIDEN NAME 


Elfreda Wettergreen 


Address 


(If yes give weror datesof service). 


lone. | _ Police Record 


MEDICAL mae 


|Z2a. BURIAL, CREMATION, 
we Seat, 


~VINTERVAL BETWEEN 
ONSET AND DEATH 


© CAUSE OF DERTE [Enter only one eause per line for (a), {b), end (c).] 
PART |. DEATH WAS CAUSED BY; FB 


6 MAMEDIATE CAUSE (2)_ ROLL PO fan si as a 
‘| TCL es DUE TO - 
Conditions, if any, awe (b) ova Leo" CAA 
geve rise lo immediate couse = 
(2), stating the underlying ( DUETO 
couse last, ice ae ee ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTORSY 
oe “ORMED? 
ves €] No [] 
2De. EXTERNAL CAUS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert 1 o¢ Pert Il of item 1B.) ee otiy ee 
PRIMARY] or Cottane o Left suicide note 
CAUSE OF DEATH. pao ver = 


Month, Day, Year 


S- 19, 


21. I certify that 1 took charge of the remains described above, held an Autopsy [>]. 


Natural causes [_]. Accident [_]. Suicide [XX], 


20c. TIME OF INJURY 


Hour a.m, 


{County) {Stal 


.¥ 
Shot self in chest with .25 cal. 
2Dd. INJURY OGCURRED 5 | 2DF. (City or town) 
While Not While. . i ~ 
at work [_] et work us | 
Inspection LC) Inquiry 
Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER: a 
ASSISTANT MEDICAL EXAMINER 


y i 


in my opinion 
death resulted from: 


ACTUAL 


DATE SI 
SIGNATURE _— aed 


O 


M.D. 
DEPUTY MEDICA Mil 

EXAMINER'S EPUTY MEDICAL EXAMINER [x] 

NAME (Type) 


Frank J oe Address (Street, city, town, or county) 
“22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ‘{City, town, or couniry) 
thation 5/29/62 Cedar Hill Crematory Suitland, Maryland 


ADDRESS ‘Zhe. REC'D way ee 24b. REGISTRAR’S SIGNATURE 
Conbur ff Hiei 
oare MA 


BurcatCre 


™~* Sf — 
MARYLAND ‘STATE DEPARTMENT OF HEALTH 7 
1 ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 80978 CERTIFICATE OF DEATH 05974 
re) = = 
SB 1 mua DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ss a 
a Mont gomery tame STATE Maryland » COUNTY Mont gomer y 
=e b. CITY OR TOWN icuaa sarrsiete His c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest own) 
5 wri ‘end give nearest town : 3 
2c Silver Spring 2 weeks %, Silver Spring 


|e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) d. STREET ADDRESS 
ON A FARM? 


SF 
N 
1 
= 


1917 Arcola Avenue 1917 Arcola Avenue 
a I [3 NAME OF = i dteas se — Middle, — ] DA Month Dey 
(ype or print) Henry Joseph Dorr | DEATH May 3 19 62 
5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED FE] NEVER MARRIED |] lag bjrthday) 
wiowen[]  vivorceo[]| DECe 7» 1894 vrs. 
J0b. KIND, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 

President & Owner | 
Central Armature Washington, D.C. URS, A. 
— 14. MOTHER’S MAIDEN NAME 


George Dorr 5 Mary Ann Auth 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 67 SOCIAL SECURITY Sh INFORMANT Address 


“Hours | Min. 


male white 


Wa, USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 
Electrical Contractor 


13, FATHER’S NAME. 


Months Days | 


{Yes, no, or unkown) | {Ifyes give waror delesofservice) 


Then please remove carbon pa 


|, cremation, or removal, and in any event, withi 


Ne ‘Nona 78-07-9141 [Irene H, Dorr 1917 Arcola Ave,,Silver Spring ,Md. 

Ps P) 18. GAUBE OF DEATH [Enter only one cause perline for(e), (bend (el —~—~S~S~S*S Pd i gsitestS 
= = 
i AEN POUTE WEAR T Fao re |S Bays, 
a 4y 4 7 DUE TO SCAT 
£ Conditions, if iam (b) HLYPERTEVSVE Ba® "RTER SCLEROTIC LE MOoATHS 
3 
DUE TO 


(e), steting the underlying 


gave rise to immediele cause 7 VASCULAR OISLASE - 
WITH YASCULAR OCCLUSIOWS 


cause 


Bt fe) 


‘ENDING PHYSICIAN: The law requires that the death certificate be execu! 


tained by the hospital or attending physician. 


ATTENDING MED. STAFF SIGNED, 
pHs.  fE}~ pirector [_] PHys. [7] may P S962. 
22d. ADDRESS Te rw — 


RICH MAR 72733 BAASKA AEM VEN) WBS17A DC. 


M.D, 


AL O) 
4 ma 


* 


be filed with the State Dept. of Health prior to buria 


7e, SIGNATURE > y = 
22c, PHYSICIAN'S No 


NAME Pri GEIST a 


o 
3 
a 
2 oo 
Ne 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a 
a 5 yes [] Nno%3] 
§5 1 [20e. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 1B.) “2 
oh & | OR CONTRIBUTING [] CAUSE OF DEATH 
pes D | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (tate) 
a8 eae, While __ No! While factory, street, office bldg., etc.) | 
ae 8 an y ‘eo! work et work [_] t 
208 21. 1 certify that (I) (this hospital) attended the deceased from... WAZE Yo .ccsesne 198 at, 10.04... fev , 19Ge2, that (I) (wa) last 
fe 
og saw the deceased alive on..../24-Y.... 2. 19Ge2.., and thet death occured et/.49M, from the causes and on the date stated above: 
Be a : iat 
<a 22b. DATE 
an 
Wo 
a 
@ 
a 
i 
= 
3 
= 
To 


228 Wa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ 
REMOVAL (Specify) ' Washington, D 
o%e Buria 5=7=62 Mt. Olivet Cemetery ee - 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURI t R Su Geor gia ve |" REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ism 7/61 Warner E, Fumphrey, Ifc.,Sifver Spring, Maryland loan MAY 7 ‘62 (oy a ae 


Ne 


05979 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


05975 


after 
funeral 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whore doceesed lived, If Institution: Residence before edmission) 


ransi 


Akaka, 


DUETO 


LUBY 


Conditions, it x, which 


ling physi 


gave rise to immediate cause 


(a), stating the underlying 


cause last. 


2 
3 
2 
taal Coe ( thf a, STATE b. COUNTY 
&: Aes Mark aN PENAL Se nb rt 
a 3 b. CITY OR TOWN/B outside corpdrate limits, | ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN) outside corporate limits, write ey end give rest town) 
x 2 Be Ss write RURAL arfd give neerest Yewn) q 
= 
s 33% 79 Talore Pret Tees Parte _ ~ ote 
= 34° d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet eddress) @. STREET ADDRESS 1S RESIDENCE 
= eee | / ONA FARM? 
248 ASM Sambernimns ¢ Neserbal _ Ts _Gaelend Ayvenne Ussiiais 215 * 
WV sia _ NAME OF First ‘ Mi Last 4. DATE Month Day Yeer 
2 aeN DECEASED’ OF 
oe a {Type or print! DEATH 
= Gee reorein) We, Franas Doti ‘ 96 3. 
os YS. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED 8. DATE ot bian ; is att (in ue If UNDER 1 YEAR IF UNDER 24 HRS. 
oa cet a y aot ey ‘Days | Hours | Min, 
Agned Ze far be wipowep [_] civorcen [ } WAS Ae 
8 8©>? 10e. USUAL aterm (Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Codnty & ‘Stete, or foreln Le | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 ra done during mos! of working life, even if retired) 
§ 285 Enopnere, (rihnsd. = | YW eae Awerrea 
x a Qc 13. FATHER’S) NAME 14, MOTHER'S MAIDE! ME 
3 2 8p“ ‘ 
3 £2 
S305 | C\U-Alon bgtu : Teersa “WaT code: = 
° RS § 1S. WAS DECEASED EVER IN U.S. ARMED RCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Saeerpea 
£ TF «= (Yes, no, or unkown) | (ifyesgivewarordatestl service) 
BZ. 3 Se ere SS Piakiend's Chen =| aa 
~ Spe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).} 7 ] INTERVAL BETWEEN 
esos PART |. DEATH WAS CAUSED BY; ON ae uu 
3 i IMMEDIATE CAUSE AIPA Per A Pe G euny 
2 
3 
& 
oc 
2 
(3 


tended the deceased from/..../. rif ave 


and that death Pee tte 


vu 
is 
S 
= 
o 
6 
Be Zz PART I]. OTHER SIGNIFIZANT CONDITIONS ae TO DEATH BUT | NOT RELA; 19, 
we v] fo PEREORMED? 
3 o S YES no [] 
3 = _, Bac Sare “ _ a oes = a 
Be F [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t oF Pert Il of item 18.) 
2 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
mS O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> — — — = — 
gs % | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, erm, * 208. (City or town) (County) (Stete} 
) g (aa While __ Not While factory, streat, office bldg., ete.) | 
ae 8 Jat work [] ot work 
a 
Be 


Z that (1) bwe) last 


.42.M, from the causes and on ae date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed 


Oz TTENDING 2a SIGNED 
oe A MED. STAFF f 
at ‘ TE mo. | PHYS. DIRECTOR [] PHYS. a 
22c. PHYSICIAN? Wee A | tans Nae . —' 
&® | NAME. (Ty/ "KAY oD 3, Wesy CL oo igual Ge. ae fi. Pk 9 
24 Fie, BURIAL, CREMATION, 23b. DATE i io 3 NAME O} ae ve CREMATORY 23g, LOCATION fijWv, town or eo, “(Stete) 
3 Boe ASecity) L . 
2 Q) | Hara Tel kigenly Lh, Cyc: Kel 
YR AIS (4) ‘ADDRESS Sa. REC'D BY REGISTRAR | 25b. ay 
15M 7/61 v i 11 *62 hat ad, 


a Pi vgs moe 


®% 1 
Pry STATE 


HEALTH DEPT. 


= 


4, is @. 
r. Page 


d 2 with the State Board 


ithin 72 hours after death. 


it 


|, and in any even 


, or removal, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


To am | EXAMINER: This certificate should be executed within 24 hours after death. If a 


< 
Pd 
> 
3 
ES 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A598 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 059 7 6 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived, If institution: Residence befora Tantei 
* coca ¢. STATE b. COUNTY 


|__ Montgomery _ brat Maryland —_____Montgomery __ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write eae and y neares! town) 


write RURAL and giva nearest town) 
Takoma Park ll days__||.X_ Silver spring 
q Ly d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give sireet address) j d, STREET ADDRESS q #15 RESIDENCE 
Washington Sanitarium & Hospital 2376 Glenmont Circle Apt. Fi: ves [] No] 
3. NAME OF First Middle Last oe: ae a 
DECEASED OF 
{Type or print Gerald Irwin Dunayer DEATH May hg 62 
3. SEX 6, COLOR OR RACE|7, MARRIED [RI NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
[neve (a 8 birthday) | Months| Days | Hours Min, 
Male White | wivoweo(] _ pivorceo [] 5-4-1939 3 mn. | | 
10a. USUAL OCCUPATION (Give kin Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 
\, | done during most of working life, aven 
| \ Manager Clothing Store New York Amer. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME J mm * 
Nathan Dunayer Selma Ruditz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address <a 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 
__No 4 Fs _____ Hospital Records 
|] 18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), andi] =~=~=CS ~) INTERVAL BETWEEN 


ONSET AND 


rant ean was Seen Mew ideal 2 Re Fy er "LA DAIS 
3 eed x DUE TO 
Conditions, if eny, whieh wud Tip he Seekl TRACTURA <a i elas 


gave rise to Immediate cause 
(a), stating the underlying ( PVETO 


oe ee wy te Bec nend , 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
4 PERFORMED? 
ee Gg 

3 ae MONARY EM BOL/s mM > eae 
= 203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of itom 18, ) 

|] PRIMARY or CONTRIBUTING [] 

© | CAUSE OF DEATH. Was passenger in car which overturned 

Fs 20c, TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200, PLACE OF Te tHene, sei) 20F. (City or town) (County) (State) 

S res While Not Whila factory, street, offica bldg., ate. 

8] 5 Nye 4-22-1962 [ea Siw Bd Highwa: Wheaton Montgomery Md. 


21. I certify that | took charge of the remains described above, held an Autopsy i} ae cE Inquiry ify and in my opinion 
death resulted from: Natural causes ei Accident Oo Suicide C1 Homicide im} Undetermined manner oO 
: CHIEF MEDICAL EXAMINER fia 


BOTUAL xz Cawrinarl ASSISTANT MEDICAL EXAMI DATE SIGNED 
SIGNATURE _ A. Z~ mo. a ner [7] 


DEPUTY MEDICAL EXAMINER 5-4-1962 
EXAMINER'S ey 
NAME (Type) Frank J.” Br oschart , M.D. Address (Street, city, town, or county) é 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


B uria 5-6-62 Beth Sholom Cemetery Hillside Maryl. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR ‘4b, REGISTRARS SIGNATURE 
Bernard Danzansky & Sons-3501 14th St a pare MAY 9 62 nth §, Hasse. 


“22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, er country) Giete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Lash eae 
05981 CERTIFICATE OF DEATH ond? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidenca before admission)” 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mest timer f- 
B. CITY OR TOWN (if outsida corporate limit, <. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and give heeres! town) 


a writa RURAL and giva neerest town) 
coe 5] Bethesda (Rural) 8 days 4 4 Bethesda 
£ ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel address) ye STREET ADDRESS ls. 1S RESIDENCE 
3 - ___U. S. Naval Hospi 1 9108 01d Georgetown Rd. ves (] No] 
Vv - “3. NAME OF ’ “Middle ~ Last 4. DATE ‘Month Dey “Yeer 
DECEASED OF 
aoe se Ava Etta DUSOLD_ ea Mey 19 


“/ 6. COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED ol ne eee "en Sat | ean anita 


wivowen ¥7] pivorced [_] May 18, 1883 B yee | 


10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (County & Sete, or foreign country) “) 12. CITIZEN OF WHAT COUNTRY? 


Washington, D. C. | _USA 


| 14, MOTHER'S MAIDEN NAME 


Rosa Catherine Edwards 


Female (Caucasian 
Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


sewife 34 a 
13, FATHER’S NAME 


Nathaniel Stanley Clark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ilyes give warordetesofsarvice) 
__No ab Hee = ee eae Dallas p. Fry - rae). 


"] 18. CAUSE OF DEATH [Enior only one cause per line tor (e), (b), and (e) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CB 1 o! Dbip ticle Cag eo Ms 
IMMEDIATE CAUSE (e)_ | 


150 QO DUE TO 
Conditions, if any, whieh (b) 
geve rise to immadiate causa 
(a), stating the undattying (OVE TO | 
caus 


(c), re | 
PART Il. OTHER SIG} ANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be exe: 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


z 
A 2 wooo 
“|< O16 a P | ves Dg No el 
 [20e, ACCIDENT WAS bathe | 206. kis HOW INJURY OCCURED. (Enter netura of injury in Pert lor Part WW of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r elTHER, NOTIFY MEDICAL EXAMINER] 
& |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, . 20%. (City or town) (County) (Siete) 
2 ido Phen: While __ Not While factory, straet, offiea bldg., etc.) | 
2 arn 19 et work [] et work [] 
a 
° ) , 1962, that Q) (we) last 
4 2, and that death ced al: 4BAMom the causes and on the date stated ebove, 
& 220, SIGNATU Lae A, 22b, DATE 
& 
x mae MED. STAFF SIGNED, 
ata E- We <Hys. [1 oirecror [] Pays. fg] 5-5- =O0 hr a, 
$s [22e. PHYSICIAN'S ~ [22d. ADDRESS 
“e / vawe (lp Gg. LINAWEAVER, LCDR MC USN U. S, Naval Hospital, Bethesda, Md. 
ms Zia. BURIAL, CREMATION, | 236. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci re (Siete) 
Qo garlington National Arlington, Birginia 
MMH SARE ie ton, D..C. 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1M 7/6t iG HOME, 5101- O30 Wisconsin Av PATEMAY 14 '62 | Cutt Sf Minin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2982 CERTIFICATE OF DEATH 05978 


—, 


10a. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foreign eounfry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ge: within 2 
jing physician and completely filled in 


5 @2 = — 
a 2 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
» 2S @. COUNTY @. STATE b, COUNTY 
2n Montgomery MARYLAND Maryland ss wa iontgomery = 
oe b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limifs, write RURAL end give neerest town) 
Ba write RURAL end give neerest town) Ok » 
=o i_________Damascus = 3 
3 xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | da. sree ADDRESS. e. ely ye 
a A 
i 
' prey —20425Ridge Rd. 26425 Ridge Rd, — eee Ea, 
: . NAME OF eS <— “Middle “Last a Baas = “Month “Dey Yer 
a DECEASED 
a ie Fay Huntington. Duvall DEnru May 14 19 62 
5 5. SEX 6. COLOR OR RACE|7_ 8. DATE OF 8iRTH (9. AGE (In yeers + UNDER T YEAR| IF UNDER 24 HRS. 
2 7, MARRIED Bx] NEVER MARRIED [~] OS elthvey) Fron er leur ie 
8 Female White wiooweD [} _bivorcen [] July 18,1894 _ 67 
o 
3 
é 
5 
e 
g 
3 
a 
i 
o 
2 
= 


Housewife __Own home Damascus, Md._ eS = 
13, FATHER’S NAME "| 14, MOTHER’S MAIDEN NAME 
Alonza C. Watkins t ry Luannah Boyer — = 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ema ee Addre: 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
No 218-24-3260| 0. Morgan Duvall, _Item.2. 
18. CAUSE C OF DEATH Tenter only one ne couse per line for (e), (b), end (c).) INTERVAL BETWEEN 


SET AND DEATH 
PART OFATIMMEDIATE cause ie) AGenocarcinoma of Sigmoid Golon _ years 
153 3 outo (Diagnosis confirmed pathologically _ 


Conditions, if eny, which (b) following surgery) 


geve rise to Immediete ceuse 
{e), steting the underlying DUETO 
couse last. - (e 


The law requires that the death certificate be 


ate has been signed by the attendi 


et work [] of work [_] ! 


19 


retained by the hospital or attending physician. 


te b F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. Sy Aree 
= ‘ORMED: 

3 E\Diabetes Mellitus & Hypertensive Cardio-Vascular-Renal Dis cehat xox] 

eae 8 

re 2 © 1200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18. ) 

a] e & | OR CONTRIBUTING [] CAUSE OF DEATH 

mee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OSs s 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

z x 5 tinbreacme While __ Not While feclory, street, office bidg., ete.) | 

a 2 

is i 

Heo 

Ben 


3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


*@ 


T 22b, DATE 
¢ ATTENDING MED, STAFF 

ae Z. : = ae hes ‘ A. mo, [PS GR Secor Cts May 15, I8ée2 
ese 22c. PHYSICIAN'S Ti 22d. ADDRESS — 
Prd ie ] we OM, McKendree Boyer, M. D.|9850 Main Street, Damascus, Marylan 

3 Ds 3e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 

4 OVAL, (Specify) 

o%0% uri May 16,196 Damascus Method 
ars AIS (4), 24 wT. KS yin URI ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Wan Se ia eate Mae pateMAY 1 8 ‘62 Onthan £ Haste 


Ss 
funerat 


GF ‘@ 
by the 


igned by the attending physician and completely filled in 


jal or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


icate has been si: 


Ff 
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= 
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w& 
3 
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© 
ct 
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<a 
3 

* 
Pa 
“a 
2 

= 
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= 
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= 

a 

Lal 

o 

me 

ie} 

a 

g 

iy 


retained by the hos; 
TOR: After this certifi 


TT 


© 
TO FUNERAL @ 


je 4 nl 


AL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. 


TO HO: 


VR AIS (4) 
15M 7/61 


Xx 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yey 


95983 CERTIFICATE OF DEATH 


1. PLACE OF DEATH | 7 Z, USUAL RESIDENCE (Whore decoesed lived, If insiilulion, Residence before edmission) 
econ 2. STATE b. COUNTY 


nt gonery Ne. Maryland —_ _Mont gomery 
b. CITY OR TO’ {if out corporate limits, © . LENGTH OF STAY IN Ib ii; _ CITY OR TOWN (IF outside corporate limits, write RURAL end give Neerest town) 
write RURAL and give nearest town) 


—, weethes da — 
d. NAME HOSPITAL OR INSTITUTION [if not in hospitel, give street! address) ~ STREET ADDRESS e. Be rane 
A FAI 


______5509_Roosevelt Street Yes TENOR 


Middle 4. DATE Month Dey Year 


BG ata! oi Endersbee DEATH May_ 7 19 62 


ee 6. COLOR OR RACE] 7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH [9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday} i Days | Hours | Min, 


Male White wivowed [] _vivorceo [7] 7/12/1888 73 om | 9 1 25 


We, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Forester-ret. |Dept. of Interior New York | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael Endersbee Mary Murray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Hyes give weror datesof service) 


Yes Ww] \None Mary E. idersbee-Wife-same 2d 


18. CAUSE OF DEATH [Enter only one cause pgetine for (e), (bj, end (e).1 , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eean 
IMMEDIATE CAUSE (e}_ 


Y20-/ DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
{e}, stating the undertying (CUETO 
cause last. 


{el 3 > ee wes £ a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
es PERFORMED? 


YES NO [eq 


20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INYURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While Not While factory, street, office bldg., etc.) i 


19 et work et work 


21. 1 certify that (I) (this hospital attended the 2. from....4 An. Fes c A. is aa om 9G. Zhai ()) (we) last 
E / S. 4 % 


ta) feath oc rein , from the causes and on the dale stated above, 


22b. DATE 
ATTENDING STAI 
PHYS. a ‘Bikecror S| avs, oO 


"\22d. ADDRESS 


£ uart Lyddane__.__—=1 3066 Q Street, 


NAME ype) 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) ; ae 
REMOVAL (Specity) 


Buria 5/10/62 Arlington cme ARM Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D 8Y a REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland loa MAYS 6 sit i til 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 S 0) 
CERTIFICATE OF DEATH srk Bel 


a uso RESIDENCE (Where deceased lived. If institution: Rafidence before admission) 


b. COUNTY i} 
WK HEN L/ Lyla OS £/\ 
b. CITY OR TOWN (IF outside cor 4 limits, write «. CITY OR a {IF outside Seek limits, write RURAL ond give nearest fawn) 


jirectar, 


Page 4 
Pages 1 and 2 shauld be filed with 


é 


y the fun 


RAL ond give necre’ 2 4 7 
FIKO/M Fi 


£X 
|. DAME a AOSEITAL {If not in hospitol, give street odd d. STREET ADDRESS e. 1S RESIDENCI 
PR INSTITUTION Z ON A FARM’ 
| q Liz. Abr Bal ves ENO 


3. NAME OF ; 5 4. DATE Month ¥ 
DECEASED _— OF = Meets = 


(Type or print) DEATH Mee Zs~ w6L 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (7, | ® DATE OF BiRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
doy) [Months] Days | Hours Min. 
NE, Sa 12 —-oO ye. 


Oa. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR: gt BIRTHPLACE {Stote or foreign country) 12. CIUZEN OF WHAT COUNTRY? 


after d 


ho, 
in’ 


dudng most of working life, even if retired) 


iM FA Ae 14, MOTHER'S MAIDEN NAME 
LA apes Ee Daca Wry 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yas. 10, or unknown), Itt yes, give wor or dates of service) 
ewe HOSEL AL {\ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE nl A Cae one, & pt anlar loft he 


7X DUE TO 


Then please remave carban papers. 


Conditions, if ony, which ry 
gove rise to immediote 

couse (0), stoting the under. ( OUE TO 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1 prea eed i 
YES ae oO 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


NHGRGMGae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, sireel, office bldg., ec 
p.m. 19 fot work [] ot work [J 


21, | certify that ! ottended the deceosed from_.47a4 » to. 25a 194. Zthor | last sow the deceased 
re é =, 
olive on_ed. “ee ee wed, =AA_M, from the causes ond an the date stated above. 


DATE SIGNED - 


The law requires that the death certificate be executed within 24 


‘ar attending physician. 


tificote has been signed by the attending physician and completely filled i 


MEDICAL CERTIFICATION 


is cer! 


page 3 shavid be detached far use as the burial-transit permit. 


spit 
ter thi 


&. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 13 | 
NAME {Type) Vk / EE ee 
BAL CREMATION, [ 226, Fee THEREOF OF CEMETERY OR = yATORY 
ae (Speci 
L fs y) Jf <A, as 
See y/ | 
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may be 1 
TO FUNER 


£ 
3° 
Hy 
ao) 
& 
. 
2g 
5 
8 
a 
a 
g 
Az 
= 
Pa 
€ 
s 
FA 
6 
> 
3 
5 
a 
2 
cut 
ro ¢ 
i) 
= 
i 
a 
5 
ce 
ae 
3 
E 
2 
& 
2 
3 
3 
43 
5 
. 
6 
§ 
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TO HOSPiT, 


VS ATS (4) 
15M 10/57 


é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0548 
05985 CERTIFICATE OF DEATH ' PO85) 


Reg. Dist. No. 
5 eerran sie . 4 ae RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
: MONTGOMERY MARYLAND MARYLAND » COUNTY MONTGOMERY. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest tawn) 


RAL ond give ses feve SILVER SPRING 2 yy) 


age 4 


nero! directar, 


Poges 1 and 2 should be filed with 


STLVER “SPRTH 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


9519 BILTMORE D 9519 BILTMORE DRTVR | 0 som 


3 aes First Middle Lost 4. DATE Month Day Year 


Par ALBERT FINGERHUT Beam MAY 15, 1962 19 


5. SEX 6. COLOR OR RACE |7. MarrieD JX) NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 


MALE WHITE |wioow  oworceoO) | MAY 17, 1908 pipe 


10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired 


RETATL DEALER LIQUOR STORE CH USA 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD FINGERHUT BESSIE STEGEL 
1s, WAS DECEASED ie e _S: ARMED FORCES? [16, SOCIAL SECURITY NO INFORMANT Oo BILTMORE DRIVE 
NO S64 MD 
1B. CAUSE OF DEATH [Enter anly one couse pes line for (0), (b), ond Ac) TEeaE BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


Y20) DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cause (a), stating the under- 
lying couse lost. 

Part Il. OTHER SIGNIFICANT Sony cir Leen BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pe 


yes] NO&}— 


“@ after d 


n 72 hours after death. 


lease remave carban papers. 


Then 


the registrar prior to burial, cremation, or remaval, and in any event 


DUE 


20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


Hour 0. m. While Nataantte, foctory, street, office bldg., ete | 
p.m. 19 tot work [1] of wark 


21. I certify that ! ottended the deceg sed from. fh ees ey Ae Say 9f2 Lihat | last saw the deceased 


olive on 2 and that deoth occurred mee , from the causes ond on the date stated obove. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


cate has been signed by the attending physician and completely filled in by the fu 


MEDICAL CERTIFICATION 
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ital ar attending physician. 


Pp 


oe: 
TO FUNERAL DYRECTOR: After this ces 


ATT 
by #! 


ACTUAL 
SIGNATURE. 


NAME (ype) // sso GEIG MeDe 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY . i 3 (Stote) 
REMO VAL (Specify) 


A —16-62_ G DAVID 


pune INZAN ‘SAEIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


ANSKY & SONS 3501 14th St., Nw pare 17 '62 


poge 3 shauld be detached far use as the burial-transit permit. 


moy be res 


TO HOSPIT, 


=< 
a 
> 
a 
= 


1 % MARYLAND STATE DEPARTMENT OF HEALTH 


er 9 ° : DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . >, 
2 CERTIFICATE OF DEATH ND5982 
- ye 
& 3 = i eR OF DEATH 2, USUAL RESIDENCE “gs deceosed lived. If institution: Residence befare admission) 
2 ©. COUNTY 3.8 b. COUNTY Te 
ont GomeR bed YAnwD monlGomer 
ro b. on OR TOWN (If outside corpofote limits, write | c. LENGTH OF STAY IN ib c. CITY OR TOWNAIE outside corporate limits, write RURAL and give nearest town) 
ry RURAL and give nearest town) 


Silver S RING 2.9 Sif ver SPR ing. 


d. OR INSTITUTION “5 (If hot in haspital, give street address) / d. STREET OA e. pp pes 
Sof VeeWnc DP SoG VerWwe D2 VSD) NORE 


q de 


d by the attending physician and campletely filled in by the fun 


Pages 1 and 2 should be fi 


the Stote Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


}. NAME OF First Middle Lost 4, DATE Manth 
DECEASED © r — OF 
{Type or print) FRANCIS J, Fits. eral D DEATH mA 
5. SEX 6. COLOR OR RACE 7. MARRIEOS NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors 
a ; lost birthday) 
Woh ive- -™ Leary wioowep [] pvorceo ft) | IAN. 23 /89C. Lém 
100. USUAL Bee ld {Give kind of work dane} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during yi king life, even if retired) 


oRnNe S IB 
43; wine NAME 


PA, U-S 


14, MOTHER'S MAIDEN NAME 


a 

o 

° 

a 

Fe 

a=] 

ns 

o 

8 JAmes Filz 6 2rau D. Mned Bonner 

8 1s. ans, Fee SEU EVER ty Us: eo Fone 16. a. SECURITY NO. }17. Leech Address 

E IIf yes, give wor or doles of service) ai A a .) 
. ve 
’ : orLD WAR Cees Ze Wife. CA8e 

8 18. CAUSE OF DEATH [Enter only ane cause line for ‘el [b), ond INTERVAL BETWEEN 

Hf 

a PART 1, DEATH WAS CAUSED BY: rae il 2 jew 
5 . IMMEDIATE CAUSE (a). 

= 3 3 ¢ Xx DUE TO 


Conditions, if ony, which (b} 
gove rise to immediate 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 


couse (0), stoting the under. ( CUETO 
g lying couse lost, @ 
3 b Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ra re} 
a < yes No [§— 
© [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
= & J OR CONTRIBUTING C1 CAUSE OF DEATH 
4 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [208. PLACE OF INJURY (Hame, form, | 20F. (City or town) (Caunty) (State) 
5 5 Heteate iret PNG. a el bie foctory, street, office bidg., etc.) | 
3 2 p.m. 19 jot work [] ot work [] H 
Oo 


21. | certify that (1) ages attended the deceased fram.______--_-_.-_-... i 2: ta EE 196.2that (1) (we}last 
saw the deceased alive an_£_1__*¢242% 1A; Lend that death that death accurred/M oycon the causes ard/an the date stated obave. 


5 22a. SIGNATURE 226.DATE 
mn 
ATTENDING sta 
tee yi hl 2s M.D. | PHYS. e-Bieecror Orns, 
22c, PHYSICIAN'S 22d. ADDRESS 


ie: 


eS: 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


wer) Willian D AUD q 


2a. THOvEGRen 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote} 
REMOVAL (Specify oe . see 
Beevare [MAY 24192) APLING low /VBTenN DRLINCToW “a ; 


24, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Law 1 allntl 3603 LLPERT NY AS pat MAY 2 2 62 Onthen Ae Oe 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT. 
may be ri 


es 
as 
=> 
2a 
a 
Ss 


oe after 
by the funeral 


rbon papers. Pages 1 agd 
hin 72 hours after de: 


Yo within 2. 


and completely filled in 


hy 


d by the attending physien 


di 
|, and in{anf@-@¥eng witl 


hysician. 
transit permit. Then please/remove 


ificate has be 


TENDING PHYSICIAN: The law requires that the death certificate be 
After this certificate has been signed by the atten: 


retained by the hospital or attending p! 


PITAL 
Page 4 


NERAL DIRECTOR: 


filed with the State Dept. of Health prior to burial, cremation, or removal 


ctor, page 3 should be detached for use as the burial 


d 
fe] 
dir 
be 


Lad 
VR AIS (4) 
15M 7/61 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Shhuck Alias Jp SERTIFICATE, OF PA, ce 05983 


. PLACE OF DEATH cf rg RESIDENCE (Where deceesed tivad, If institution: Residence before Tmt 
a. COUNTY a. STATE b. COUNTY 7 
Montgomery ____ MARYLAND ||| Marylan fore & age ‘P 
b. CITY OR TOWN {if outside corporete timits, |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL and giva neerest town) 
write RURAL and give nearest lown) ; EZ 
_Bethesda (Rural) 5 minutes Mt. Rainer_ [eX te 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet addrass) \ d. STREET ADDRESS ‘. IS RESIDENCE 
| ON A FARM? 
_U,_S. Naval Hospital sac 2 / Bese 
3. NAME OF P First Middle . 205 Chapel. Road Month Day Yeer oe 
DECEASED 4 ie 2 
(Type or prin!) Eugene Louis Flynn | DEATH May 8 1962 
. SER * "/6. COLOR OR RACE|7. MARRIED R] NEVER MARRIED []) 8. OATEOF BIRTH 9. “AGE (In yoars |i UNDER T YEAR| IF UNDER 24 
. i] Kl oO | _Sast birthday) ele Deys | Hours Min. 
Male Caucasian wioowep [7] pivorceo [_] June 304: 1890. 5 |_ JO7/ yrs. 


We. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


“Unknown Unknown (ey aktotordio: ©: USA 9 
Ty “FATHER’S S NAME { 14, MOTHER'S MAIDEN NAME 
Christopher Flynn | Alice Harrison 2 


15, WAS DECEASED EVER IN U.S. ARMED FORCE. 
(Yes, no, or unkown) | (Ifyesgivawerordetasofserv 


«les 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


| _Hospital Records 


18. CRUSE OF DEATH [Enter ‘only one cause per line for (e). (b), end (c).]_ 


PART I. DEATH WAS CAUSED BY: 
EOI CAs ian Arteriofclerotic Heart Misease 
SLA ¢ 
ee (on (6) DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying DUE TO 
fast e_ 


RT Il, OTHER SIGNIFICANT CONDITIONS CO! 


z UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19, WAS AUTOPSY _ 
o PERFORMED? 
5 Yes no [] 
© | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pari I or Pert Il of item 18.) a ra 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
% UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, oy 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
5 hs on While Not While factory, street, office bldg., etc.) | 
= p.m. 9 et work [] ot work [] | ! 
a) a ee eS SS ee 
2). | certify that & (this hospital) attended the deceased from....May. JB. B BIPOB ut May. Oy: 1962:, that @ (we) last 


saw thé deceased alive on... May... B. pale as 62 and that death Sgeu ee Olt om causes and on the date stated above. 


| Zap SAGNATURE : . 22b. DATE 
ATTENDING MED. STAFF 
Dew A Pie .p. | PHYS. [_sopirector [[] Prys. K] May 8, 1962 
HY SICIAN'S Tt.  RREACDRESS T= 


Nant (hee! VERNON HOUK LCDR MC USN _U, 8. Naval Hospital, Bethesda, 


230. BURIAL, SIEAATON (35 DATE THEREOF / 23d, LOCATION ( 


REMOVAL [Spacify) 
‘ington National ___Arlington, Virginia 


4) 
Burial lif yet 4 i on, 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


24 FUNERAL DIRECTOR’ s 5 . 
Rinaldi Funeral Evins Georgia Ave., 8.S., Moar way 1 0 '62 Clie of Maan 


ity, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


5 


CERTIFICATE OF DEATH 


Po Adel OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05984 


\, PLACE OF DEATH 
a. COUNTY 
Montgomery 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. STATE 


MARYLAND Maryland 


iis Montgomery 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest! town) 


Bethesda 


c. LENGTH OF STAY IN 1b 


29 days Hy 7. Chevy Chase 


hin 24 p after 


led in by the funeral 


_ Suburban 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 


yi d. STREET ADDRESS: 


2704 Ross Rd, 


€. CITY OR TOWN (If outside corporete limits, writa RURAL end give neeres! town) 


1S RESIDENCE 
ON A FARM? 


yes [] ] No Bt 


he 


(Type or print) Xenophon 


Last 4. DATE 


Fochalis 


Middle = 


M. 


OF 
DEATH 


Month 


May 


“Yeer 


19 62 


Dey 


15 


"| 6. COLOR OR RACE 


M W 


S. SEX 


id complete! 


7. MARRIED Ee] NEVER MARRIED [_] 


B. DATE OF BIRTH 


wiowen[] _vivorceo [J | August 17, 1883 


IF UNDER 1 YEAR 
Nays Deys 


9. AGE (In years 
last birthdey) 


78 vn. 


IF UNDER 24 HRS. 
Hours | Min. 


ian ans 


‘Wa. USUAL OCCUPATION [Give kind of work 
done Retire of working life, even if retired: 


red restauran 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


13, FATHER'S NAME 


Michael Fochalis 


in any event, within 72 hours after deat 


“14. MOTHER'S MAIDEN NAME 
unknown 


2 


BIRTHPLACE (County & Stete, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


5 


+ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgivewarordalesofservice) 


16. SOCIAL SECURITY NO. 


599 14 L779. 


17, INFORMANT 


by the attending physici 
permit. Then please remove carbon papers. Pages 1 and 2 should 


PART |. DEATH WAS CAUSED BY: 


‘AUSE OF DEATH [Enter only one cause per lin 


r {e), (b), end (c).] 
Cardiac arrest 


IMMEDIATE CAUSE (a). 
J20' 


DUE TO 
Conditions, if eny, which 
gave rise to immediete cause 
(e), stating the underlying 
cause lest. 


DUE TO 
(el. 


|, cremation, or eM 


» Coronary atherosclerosis 


Address 


| INTERVAL BETWEEN 
ONSET AND DEATH 
Jinsbantaneous 


many years _ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


Chronic cystitis 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Chronic, severe, prostatism: 


TERMINAL DISEASE CONDITION GIVEN IN PART | Tle)| 19. WAS. AUTOPSY 


PERFORMED? 


ves Gk No [} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
Bem. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 
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saw the deceased alive on. 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 
While Not While factory, street, office bldg., etc.) i 
et work [_] et work [_] { 


208. (Ci 


. | certify that (I) (this hospital) attended the deceased from. 


{and that death occured at 


ity or town) {County) (Stele) 


that (1) (we) fast 


M, from the causes and on the date stated above, 


(RECTOR: After this certificate has been signed 


8. 


4ma 


22e, SIGNATURE 


Lo 


ATTENDING MED. 
PHYS, DIRECTOR 


Oo 


22b, DATE 
STAFF 


D Pais. Teg: 


PHYSICIAN'S 
NAME {Type} 


22c. 


22d. ADDRESS 


{LO 


oO a 
a9 SV MA Aas 


73a, BURIAL, CREMAHON, 
REC i {Secale} 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. 


)23b, 2. Th RS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LO! 


Wash.Nat.Cemetery 


Pr.Geo.Co., 


CATION (City, own or county) (Stete) 


Maryland 


TO FUNERAL DI 


TO HOS: 


24 FUNERAL cht - SIGNATURE 


ADDRESS 
The s., H. mites 00.226 AMAIA 


Pa REC'D BY REGISTRAR 


paTeAAY 1 7 ‘62 


25b. REGISTRAR’S SIGNATURE 


Ce 


—_ 


a within “@ after 


ding physician and completely filled in by the funeral 
‘bon papers. Pages 1 and 2 should 


within 72 hours after death. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


irector, page 3 should be detached for use as the burial 


fe) 
ded 
fo} 
di 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV pen ger A TisTICaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DOSS CERTIFICATE OF DEATH 05985 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sec ORY a. STATE b. COUNTY 


Montgomery MARYLAND Maryland a 
town) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporate limits, write RURAL and give neares! 
write RURAL and give nearest town) 


Bethesda ne 0) Kenwood — 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jy? STREET ADDRESS @. IS RESIDENCE 
t ON A FARM? 


Suburb Hi ita I | ves no fl] 
“3. NAME OF aeULDED Hees pi Middle Sy 7 $320D Porset. ANG Day Ss Year 
DECEASED o\ 


fea e man \e = Ko mi "3 DEATH May 29, 1962 


SSE ———*~C~*~‘“C«~GS COLOR OR RACE] 7. MARRIED [DJNever MARRiED [-] | 8- DATE OF BIRTH 9. AGE tn years TES TF UNDER 24 HRS. 
ntl =| ys 


Female | White wipowto K] ——_oivorctp [[] 7/21/87 Thy 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR JNOUSTRY | Vi. BIRTHPLACE (County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
2beGr 


13. FATHER'S ‘Shi llip 4 14, OTHERS MAIDEN NAME 
Peter Rouse | Ada Woglum_ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) la “INFORMANT r Address 
(Yes, no, or unkown) a 


no 
| 18. CAUSE OF DEATH [Enter only one q 


PART |, DEATH WAS CAUSED BY: aie 
_ IMMEDIATE CAUSE (a) SS A 
f WK DUE TO 


Conditions, if any, which (b) 
g8Ve tise to immediate cause 
(a), stating the underlying 
cause le (cell 3 


. OTHER Cunnoae CONDITIONS CONN TO DEATH E Rian Ws NOT RELATED TO THE TI 


[20e, ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW a AC. OCCURED. (Enter natura of injury in Part | of Part I of itam 48.) 
OP CONTRIBUTING CL] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 


aughbéer, Ethel, hee same 
ind’ cf 


DUE TO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, © 20f. (City or town) E (County) (State) 
While __ Not While factory, street, office bldg., etc.) | 
19 at work at work 


the a ased from...|..M eae \ é coe feas La S Mir that (1) (we) last 
O 4 re am that death occured af M, from the caus’$ and on the date stated above. 
i " P 22b. DATE 


ATTE STAFF SIGNED 
PHYS. DIRECTOR 0 Puys. 


ie .D. t * 
ote te KER AYDEND AIM Chey Coase Chev, heel) 


MEDICAL CERTIFICATION 


Za, BURIAL, CREMATION, | 236. E THEREOF “23e. NAME OF CEMETERY 'OR CREMATORY 23d. KOCATION (City, town or county) (State) 


Burra” | 6/1/62 | Rock Creek Cem. _ WaShington, D.C, 


24 FUNERAL COR’ SIGNATURE ADDRE 5a. REC’D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ree ww U Pi Cha FoF Wee oare_Jiy 4°62 | Othe £ Haug 


we 


Pages 1 and 2 should be filed with 


cote be executed within qq: ofter d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 1/62 mh 


Film G31. 4 
asgcn 7 “CERTIFICATE OF DEATH 5986 


Reg. Dist. No. 


V9 bah cig ae 4 2. pene a iG (Where deceosed lived. If institution: Residence before odmission) 
a. a b. COUDTY, 
a MARYLAND . 
(Nort 60 mess Menglann *Mpwureomer 
b. CITY OR TOWN (If outside corporote limits, wrist ¢, LENGTH OF STAY IN Ib ‘c, CITY OR IN (IF outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town} i - X ' i 
Kens! tig ton 1 Lames \X Broo Ke ville 
d. "NAME OF HOSFITAL (If nat in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTIO ' { ON A FARM? 
he NSing7 ah ARE AR L190. ves [No fa 


flee First Middl lot «4. DATE Y. 
DECEASED Mis Midte Month im 


Doy 
OF 
ope sap HA ra Fri Tz. |» Ss az wee 
ae 6 COLOR OR RACE 7. MARRIED [EPRIEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ima le L$ wioowen [J DIVORCED [] 


last birthday) Doys | Haurs | Min. 
1A2-/A-/B8 6 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
luring most of warking life, even if retired) 


Salesman lecteicn | MansFie ld OK ib 


13. FATHER'S NAME a ae ip MOTHER'S MAIDEN NA 


1S. WAS DECEASEDEVER IN U. S. ARME! ES? |16. SOCIAL SECURITY NO. ioe 
T¥es, no, oF unknown], If yes, give war or dates of service) . 
ho 74-09 = $/33) leat. 8 


12. CITIZEN OF WHAT COUNTRY? 


US#H 


Then please remave carban papers. 


ined by the attending physician and campletely filled in by the funeral 


I-transit permit. 


ING PHYSICIAN: The law requires thot the death cert 


spital or attending physicia 
After this certificate has been 


page 3 should be detached far use as the buri 


LOR AT 


rained by 


TO FUNERAL DIRECTOR 


+ 


the registror priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


may 5 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Loney & weed Was ET AND DEAT 
IMMEDIATE CAUSE (a). zou We a 2 Pa eects 


& aD / DUE TO x . i, 
Conditions, if ony, which o Cetgeebng t wees en en aS 7, 
uaa iisoting the vada (gue TO 
lying cause last. el 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 
A oper, Beretrtén = Aetentaty Srp nte Coy Kae, feed | S~ Merths 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ill of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 


19. WAS AUTOPSY 
PERFORMED? 


yes (J NOX] 


eS 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 at work 7] ot work [J 1 


21. 1 certify that | attended the deceased fram___2-*<-<--Ge1 19. ee¢_, ta__ 7 , 196%, that | lost saw the deceased 
alive chee eons Le , 19.4 2.__, and that death accurred ats.’¥ Y2M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL JE ) ey 
SIGNATURE. 


hE AIRE a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Bc. NAME OF CéBRERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 


crane iay? | May 25, 1962| Ft Lincoln Crematory Colmar “lanor, Md. 


23. FUNFRAL PIRECTOR'S SIGNATURE ADDRE:! . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
HM @aseh ’s’Schs Hyattsville, Md. i Si 


pate MAY 2 8 '62 Cnthun £, Maa 


MEDICAL CERTIFICATION 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sh et OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85994 1, GERTIFICATE OF DEATH 05987 


1. PLACE OF DEATH +> 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
toxcon hy a, STATE b, COUNTY 


17 Ze ca etey : a MARYLAND | Qygey/a vol Mid aye tome rey —___ 
b. CITY OR“TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib Wr. cry am TOWN (If outside corporete limits, write RURAL and give neerést town) 


s after 
funeral 


ve carbon papers, Pages 1 and 2 shou 


oval, and ip”any event, within 72 hours after death. 


ba 


5 write RURAL end giya nearast town) 

= oy il| DAhsae laa lo hye | Ld dle | st) Hs Takoma Park 

= i d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street add: ‘STREE ESS ° (| Se SE RESIBERICE 
= ol 


[ves st NO FIT 


Llaghoate ofan tegtitin Megted \ PUADAAML ASLO 


. NAME OF First 
DECEASED 


(Type er print) AK ENA ATTORY Pe sh ae DEATH funy Mg 9 oe 


5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


las birthday) |"Months] Days | Hours | Min. 
7 | h/ wows Pt ovoreo[]|h&- o- FH FO yes. | 
TOs, USUAL OCCUPATION (Give kind of work 


di Ob. KIND OF BUSINESS OR INDUSTRY | it. BIBJHPLACE (County & Stete, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 4, 
(A 


Housewife _ _ Own home naTy leak Am ER 
13, FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 5 


a, FIOMEEA Kl enramek A a7 Mae ar wae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordates of service) 


16, SOCIAL SECURITY NO.| 17. Pee: Address 
No NON | a oegi 050. Recs 's 


q- 


he attending physician and completely filled in by 


7 


it. Then please 


‘18. CAUSE OF DEATH [Enler only one cause pe 
PART J. DEATH WAS CAUSED BY: 


yf IMMEDIATE CAUSE (e)__ 
42 ¥ aad DUE TO 


7] INTERVAL BETWEEN 


Pt AND DEATI 


ing physician. 


rtificate has been signed by t! 


Conditions, if Pe which (b) 
eve rise to immediote cause 

(e], steting the undertying BUETO 
cause last. = (c) 


The law requires that the death certificate be ex: 


uv 

(" 

2 

cy 

5 och ——— 
oie. ae |Z: PART JL OTHER SIGNIFICANT CONDITIONS J@NFRIBUTING TO DEATH BUT NOT RELATED TO THE TAA)MINAL DISEASE CONDITION | IN PART 1(0)/ 19. WAS AUTOPSY 
fa] es (Oe e A c PERFORMED? 
= g 4 s ves [] NO J--4) 
ae 8 E 200. ACCIDENT WAS UNDERLYING [) | 20f DESCRIBE ASW INJURY OCCURED. (Enter Aetura of injury in Pert | or Py 

vu & | OP CONTRIBUTING (J CAUSE OF DEATH 
BSS & |e EITHER, NOTIFY MEDICAL EXAMINER) 

Pan _—- = _ == =e 4 _= 
ges 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) (County) {Stete) 
ae = 5 aura While __ Not While fectory, street, office bidg., etc.) | 

an = 

ic 
ai 


San, empha (ly (ova) lest 


causes and on the date stated above, 


, ; : “j 2pb. DATE 
E oll MONG HE oy Ooms § x yd 

- ; ‘728. ADDRESS (70 S PRIME STREET abe 
Geiger, MX ie 


228. SIGRATURE 


ge 4 m 


ITAL 


“o: 7 
ERAL DIRECTOR: 


22c. PHYSICIA) 
NAME’ 


Ta3sm 


director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


z we : (EVER SPR Ib, JAX . 
A te 230. BUR! enn] 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county} Tae 
REMOVAL (Specify : ’ 
e~R Burial \May 8,1962 | Evergreen Gmetery Union City, Pa, 
VR AIS (4) 24 FUNERAL DIRECTOR'S ee ts ADDRESS: 253. REC'D BY Lae sta 25b. REGISTRAR'S SIGNATURE 
: 
15M 7/61 WARNKD FPIMPHBEY pg ee _ Ave. Silver Springar "62 an 


Z 


Pages 1 and 2 should 


<< 


te has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 
iitin 72 hours after d 


The law requires that the death certificate be execut 


! or attending physician. 


(AN: 


TTENDING PHYSICL. 
retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


1 
Wie 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w, 


TO HOW 
death. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTANR 
95992 ee OF DEATH (} 


1, PLACE OF DEATH 


23a. BURIAL, 


ACEIOE 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ed 
a 
Montgomery MARYLAND » STATE Oklahoma PO ay 
b. CITY OR TOWN [if outside corporate limits, "|e, LENGTH OF STAY IN 1b “c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town} 
write RURAL and give neerest town) 
Bethesda (rural) 19 days Norman IBK? 
d. NAME OF HOSPITAL OR INSTITUTION (# not in hospital, give street address) ||, STREET ADDRESS se ‘is RESIDENGE 
__U.S, Naval Hospital | | 1025 Connelly Lane ves] No KJ 
. NAME OF First ~— Middle last 4. DATE Month Dey Yeor 
DECEASED OF 
Ti ar Theodore Dodge GATCHEL | DEAT May 119 62 
5. SEX 6. COLOR OR RACE/7, MARRIED FX] NEVER MARRIED [] | 5- DATE OF BIRTH "9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
Male Cauc ¥ | 6-15-06 sii hday) Creal Days | Hours | Min. 
IDOWED [_] pivorceD [] | yrs. 
1a. USUAL OCCUPATION (Give tind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a 
_ Navy Retired Washington D.C. USA 
13. FATHER'S NAME 7 - * | 14. MOTHER'S MAIDEN NAME = 
Theodore Lawrence GATCHEL | Maria LOUISE DODGE 


1S. WAS DECEASED EVER | 


S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyeso! 


wer ordates of service) 


17, INFORMANT Address 


|__ Yes" | Wife: Mary H. Gatchel, Same as #2 
‘| 18. CAUSE OF DEATH TEnter only one cause per line for (e), (b), end (c).] 7 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i with metastases ONSET AND DEATH 
‘ IMMEDIATE CAUSE (e)_ Bronchogenic carcinoma rec. ’ tm 
us bade / DUE TO | ; 
Conditions, if any, which (b). Acute Gastroentestinal hemorrhage due to enteritis 


geve rise 10 immediete cause | 
(e), steting the underlying f° CUETO | 
cause lost. ic) 


é “PART i OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO! DEAT T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}| 19. WAS KS AUTOPSY 
& a PERFORMED? 

< YES no [] 
& ]202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 12.) , * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = t a. - pee 4 “ 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stee) 

& our Mie While __ Not While factory, street, office bidg., etc.) 

z ae 9 at work [_] ot work i 


, 19.26 that &) (we) last 
5 PMn the causes and on the date stated above. 


SR ATTENDING MED STAFF 72h SANED 
mo, | PHYS.  [E]_ binecTorR [} PHys. XK] May 1, 196: = 
2c, PHYSICIAI ~ "| 22d. ADDRESS 2 
PE ig Eee EGS | U.S. Naval Hospital,Bethesda Md. 


TION, 


2b. “DATE THEREO! . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) r ~(Stete) 
REMOVAL (Specify) 
a. 


LA pea ton nationan Cemeter Arlington, Virginia _ 


ADDRESS the sda, MD. 25a. REC'D BY Te 


2Sb, REGISTRAR’S SIGNATURE 


Cather & Fina _ 


DATE 


a @ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05993 CERTIFICATE OF DEATH 25989 


ea 


5s' & 

gute ——s= a = = = 

3 8 . PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslilution: Residence before admi 

2 = Dy a. STATE b. COUNTY 
Montgomery ae | Pavinsyl verte _____=" i. 
b. CITY OR TOWN [ff outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


3 


: ] 2 
_ Bethesda wqld.days —||__ Cherry Tree _ : TAX! 3 . 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e proeae 4 
ol 


thin 2. 
led in 


in by > 
ages 1 and 2 should 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


V.INFORMANT The Medical Recétt 
The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Ht yes give war or dates of service) 


eB —_—. | 190-12-5499 
‘18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART t, DEATH WAS CAUSED BY: 


£ 
3 
vu 
s 
a 
* 
3 
5 
Suk The Clinical Center =a RD. 1 = : LE ne Ba 
3 ga F ee First Middle Last 4 nor Month Dey Year 
an 
Oc {Type or print) DEATH Ma: 13 1962 
85s 5 aK «corer Depot _Mae_—___,_ Gn ae yee FUNDER YEAR] WF UNDER 2 RE 
a | 7, MARRIED PR] NEVER MARRIED { oe eee ie 
2s 2 last birthday) |“Months| Deys | Hours 
soe Female | White wiowe [] _ oivorceo []| April 4, 1922 40 ys. | 
Hos TOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e 2 done during most of working life, even if retired) | 
Bee Housewife None Pennsylvania | U.S.A. 
a Sz | 13. FATHER’S NAME r = | 14, MOTHER'S MAIDENNAME 
23 
ole Ernest Miller | Carrie Shaulis 
2&§ 
a 
o : 
£ 
> 
r-} 
3 _ | IMMEDIATE CAUSE fa) Probable intracranial hemorrhage -45 minutes 
A04ed DUE TO 
Conditions, if any, which |_Acute Myelogenous leukemia -4 months _ 


geve rise to immediate cause 
{a}, stating the underlying 
cause last. (ce) | 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal] 19. WAS 


TOPSY 


Zz 

v4) fe} PERFORMED? 
e + 
Sil. Hypothyroidism = ee aes) Yes fe NOOBS 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) 
E | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
a Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
z a 9 at work [7] al work 1 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 
‘CTOR: After this certificate has been sign 


21. 1 certify that (K (this hospital) attended the deceased from.April...24. 19.62, 1o.May..1 » 19..G2that & (we) last 
saw the deceased alive on..May..1 1962..., and that death occured athO.:. Bib the causes. and on the date stated above. 
22a. SIPNATURE > r. a 22b. DATE 


. 5 STAFF SIGNED 
SR UE ka BE Re vie 


| 22c. PHYSICIAN'S 


22d. ADDRESS oe 
NAME. (Type) : The Clinical Center, National 
wm Michael Field, M.D. ee er ers tee eee 
YY 23d. wrguicel 


L 
4 
L DI 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


eagles ‘DATE THEREOF 


death. 
TO FUNE. 


£8) 
a 
9) 
ial 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIN Nyy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05990 


) ¥ 


ye 4 
= EF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence befors admission)/ 
te a. COUNTY a. STATE b. COUNTY 
Montgomery . MARYLAND Maryland # OF TA 
vu b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporata limits, writs RURAL end give nearest town) 
3 writa RURAL and give nearast town) 
ago _,|____ Bethesda (Rural) 32 days Baltimore 7 _ 63, 
= © S ] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) cd, STREET ADDRESS a. IS RESIDE! 
4 ON A FARM? 
¥ |_U,_S,. Naval Hospital = aah > || 8310 Charmel_Drive ves [] NO Bg] 
3. NAME OF First Middl E 4 eae Month Day Year 
I DECEASED 
rit ERTH 
vere Sa Biehaga Travers German B May ad 19 
5. SEX 6. COLOR OR RACE) 7 maprieD J] NEVER MARRIED B. DATE OF BIRTH “79. AGE (In yoars |IPUNDERT YEAR [’ IF UNDER 24 HRS._ 
xX Oo last birthday) eae Days Hours Min, 
Male Caucasian wreowe [] Divorced [_] 1935. 26 Palbepa I in 
10e. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. 29 5 (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) i] 
urine Corps Officer _ Maryland | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| __ Clarence Edward German Nona Travers_ 


M15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addiess 
(os, no, of unkown) | (Ifyasgivawarordatesofservica) 2. 
tee A 7-30-34 5if| Hospital Records . 
1B. CAUSE OF DEATH [Enter only ona cause par line for (a), (bi, end (ch) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Renw Myla | below tr (a a eee Bwee KS 

A204, 3 DUE TO 


Conditions, if any, which {b)_ = Ane 
gave rise to immadiata cause | 


(a), steting tha undarlying DUE TO 

causa la a ace (e) i 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 

a PERFORMED! 
) = 
YES NO 

5] Ss wae ha ss : Gg Nery 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ’ 204. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offica bldg., ate.| sy 
Es pam. 19 ot work [] et work [] 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


21. 1 certify that Qf (this hospital) attended the deceased from... APril..t, May...3.y... 19... Q2that & (we) last 


saw the deceased alive on., 9... 02, and that death occured at "7.2 4Abiom the causes and on the date stated above, 
= . 22b. DATE 


TURE ‘ < 
“Chen! lo. & Biot mo, |Pus. °C] Bitterox CAME EK May 3, 1962 


T, 


Bd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


av 
eU 22d. ADDRESS 
roa | aoe Brodine LDR MC USN. U. S. Naval Hospital, Bethesda, Md. _ 
g¢ = ant a | Tab. 2 i a ES 23c. NAME OF CEMETERY OR CREMATORY Xi 23d. LOCATION 1 (City, | town or county) (State) 
oro _ Arlington National Arlington, Virginia 
ae AI5 (4) 24 = ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tan) RuckS’ Fiferat Home, Kos oad, Baltimore Md. oan MAY 7 '62_ Oth £, Fonsi 


@ 
° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rivjision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AS59935 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1099] 


Hogar aiboencE (Where deceased lived, If institution: Residence before admission) 
e. STATE b. COUNTY 


K STATE 
HEALTH DEPT. 


= MARYLAND ‘ee 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If Jutside corporate limits, write RURAL end give neerest town) 
Dep 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree! eddress) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


'3. NAME OF ] 
DECEASED 
(Type or print) wy A hs. 
5. SEX 6. COLOR OR RACE|7, MapnieD [] NEVER MARRIED [X] | 8- DATE OF BIRTH [9. AGE LL Yearg [iF UNDER 1 YEAR| IF al 24 HRS. 


last birthday) 


Hours Min. 


Months | Days os Days 


Ween. Wk ve wipowed [_] Divorced [_] 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDU "7 


done during Rr of ai life, exen if retired) ie wee 
13, ke 4 ai LEE Ske Qe 
ca 
CZ aan ma 7) box. 


a. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. aA “IN! APACE LA 


(Yos, no, or unkown) | (If yes givewarordatesofservice) 
—— este lenges fi OV on JADE, 


/ | 18, CAUSE OF DEATH [Enter only one cause for (a), (b), end (c).] 


a7 
Pry Pssst. AO FT. [URE as ‘Ae Are = 
cin es CLUSHEDL “Cea | 


gave rise to immediate cause 


eG 7070. ce Deu _ 


ithin 72 hours after death. 


Cy 


in any 


z 


or removal, and 


This certificate should be executed within 24 hours after death. If . is e.. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


4 DEPUTY MEDICAL EXAMINER [pa] ac E 
EXAMINER'S. ~ > ~~ 2 
NAME (Type) HRS ‘KT, Fo heach & pre Address (Street, cit 7 ot 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 


22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) , (State) 


e execute tl 


ONAr (Specify) 


a s PART Il. OTHER Si SSMIGAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
= g a PERFORMED? 
. ~ 
é s ves Bg No 
af = | 20a. EXTERNAL CAUSE WAS _ ) 20b. preva eh INJURY Cerets [Enter nature of injury in Part | or Part Il of item 1B.) esa <> 
a Be & | PRIMARY BS or CONTRIBUTING 1) 
4 3 © | CAUSE OF DEATH. 
z 3 < 20c. TIME OF INJURY Month, Day, = f, INJURY OGuntD | 200, 200, PLACE OF te a form, | 20f. barat age f ated (County) 
3 5U Bo : aaa Not While factory, street, office bldg. ee x 
ores 2 ES 196 2, [at work [7] et work 
geg5 - 
Es 8204 21. I certify that | took charge of the remains described above, held an Autopsy ix}: Inspection Ct Inquiry ime? 
zy a death resulted from: Natural causes jie Accident il. Suicide zx Homicide oO Undetermined manner ia ¢ 
Uv . 
I a & CHIEF MEDICAL EXAMINER 4 wy 
IS nl 
4 ACTUAL 
5 3 SIGNATURE <7 gh Ve- FornT> ha.p, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
& 
2 
4 
°° 
a 
% 
+ 


pleas: 
or its des 


TO FUNERAL DIRECTOR: 
jignal 


TO m } M 


al _| 5/26/62 [Hillside Cemetery Roslyn, Pennsylvania 


‘23. FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 


Robert A. PUmphrey, Bethesda, Maryland | pan MAY 31 Des L Chihan §, Pinus 


YS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
ik / pf) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE fe gge MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09992 


HEALTH DEPT. |7. ptace or peatu 2. USUAL RESIDENCE (Where deceozed lived, If Inslilulion: Residence Before edmitsion) 
so os @. COUNTY ¢. STATE b. COUNTY 
<3 Nontgomers ea © arundel 
Y b. CITY OR TOWN {if outside corpordle limits, e. LENGTH OF STAY IN Ib ©. CITY OR TOWN Tif outside corporele limits, write RURAL end give necrest town) 
= 
B35 write RURAL end give nearest town) 
Bao /____ Bethesda Dos Box 78 - fae 
S58 4. NAME OF HOSPIFAL OR INSTITUTION [if not in hospitel, give street address) 4. STREET ADDRESS o. TS RESIDENCE 
#28749 
r i . YES NO 
2822 {| —____Suburban____ : SESS ear. 0s) DneK 
2225 3. NAME OF First Middle Tat 7. DATE Month Dey Yeer 
2g%8 DECEASED oF 
Sees {Type or print) a oss EATH 19 
et2§ 5. SEX 6. COLOR OR 7. MARRIED [ag NEVER MARRIED [] | & DATE OF BIRTH 9. XGE In years PUNDERT YEAR] IF UNDER 27 TRS. 
= : lea {bath day) «| eran laDepealietionoiaaices 
wets “ Months] Deys | Hours | Min. 
Beas Male White wiooweo [] _vorceo [] July 29, 1930 ve 
wove TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sasa done during most of werking life, even if retired) * Caroli 
12> 0 Lineman Ivy H. Smith Const, North Carolina r USA 
2 pe = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
eae 4 ~ ay oy ae, 
Fs Emory Winston Godfrey, Sr. Minnie Davis 43 ad 
GEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ob So: (Yes, no, or unkown) | (Ifyesgivewerordetesofuervice) 
s§ _yes | Navy 239-1,0-3268 _| Police, ee 
B23 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end [ely af INTERVAL BETWEEN 
£295 PART I, DEATH WAS CAUSED BY: fe ye 
525 IMMEDIATE CAUSE (e) CAanheao hs. es |S Oy wt 


in penci 


<n DUE TO - ¢ n 
BS whieh (b) SPS. oe SL ee 


geve rise to imme: 
(), steting the un DUE TO 
cause last. fe) 


to burial, cremation, or remoyal, and in any ev: 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Ate = PERFORMED? 
é . oS eo 
= 20a. her CAUSE ihe tes 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert 1 or Pert It of item 18.) 
@ | PRIMARY or CONTRIBUTING [) bpm — ' =~ 
= > 
| CAUSE OF DEATH. Crnleeticd Minter wir while 
e be tr hete Ah UA 
“e 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRE! 202, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete) 
4 ot While {Not While fectory street, office bldg., etc.) | * 
s/S\2 Za ar, Se fm 9G dy let work J] ot work [] R 


t 
Insp 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 
rial 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


To mf = » EXAMINER: This certificate should be executed within 24 hours after death. If A, is nec 


a 21. I certify that | took charge of the remains described above, held an Autopsy ray action il Inquiry fa? ang in my opinion 
7 death resulted from: Natural causes oO Accident il: Suicide (eh: Homicide Oo Undetermined manner Oo 
2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL $2 ” 
H Hohe |B gost thacl mip, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
& oe iene DEPUTY MEDICAL EXAMINER [3] May 1, 1962 
39 NAME (te) ___Frank J, Broschart __ = 
4 2Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREM 
= PEMAVIAL (Specify) 
& Burial 5/3/62, | Hillsboro Hillsboro, N, Carolina 
4 BAUS TESTE? F 1 i odes 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Son wheeler Funera ome = E, Montgor 
Bia - Montgomery : bare MAY 4 '62 | Cnthun df, Manse 


— Oly fej end 


“i 
Id 


s after 


by d funer: 


thin 2. 
filled in 


* 


by the attending physician and complete! 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after dea 
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TO HO: 
death. 
TO FUNE*s 


VR AIS (4) 
15M 7/61 


G 


jes 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05997 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased kved, If institution: balore, amine 


a. COUNTY 


MONTGOMERY wsmmo | “"Magyianp vo Pca 


b. CITY OR on lif outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (I outside corpornia limits, write RURAL and give neerest town) 


THISO MA PARK TAKOMA PARK Le 54 he 


d. NAME OF HOSPITAL OR INSTITUTION (il not In hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


WASHINGTON SAN. + Moshi TAL TLL HOLTON a ANE ves [1] NO [LY 


3. NAME OF First Month Day 


wearin BERTWA Goro |! = MAY Js» ged 


5. SEX ~ |, COLOR OR RACE)7, maRRED LCINSVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in yoors [IF UNDER YEAR| IF UNDER 24 HRS. 


E& MALE wit iTE | woown pivorceo [_] 78 $2) eo io - Ea 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country} 2. CITIZEN OF WHAT COUNTRY? 
done during most of working Kita, even if retired) { 


0USG WIFE “ail | Peeve ls USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


BRAHAM TAcoB BRILL Miki AM FRANKEL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Iiyesgive warordates ofservice} 


= _ a DAVip Gotp -§604 BARRon S7- TAK. AN.AD, 


8. GAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE i Openiinen oueraday ine 
23 4x DUE TO ; | 
Conditions, if any, which (b) Queneprne Vosrearn: Grote 
Oey - e i 
; 


gave rise to immediate cause Ss 


(a), stating the underlying i. CDR ca inc? 
fee of Jo OWLS Cn e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19. WAS. othe 


PERFORMED? 
| YES No 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED: (Enter nature ol injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Siete) 
Hour a.m, While Not While factory, streat, offica bldg., atc.) 


9 at work [_] at work f 


21. I certify that (!) (thieseeepital) attended the deceased from. Seal LJ90, 1962, that (1) Core) last 
saw the deceased | alive on. “han from the causes” and on tt the date stated above, 


228. SIGNATURE 7 ; 226. DATE 
ATTENDING STAFF ED, 
Mp. | PHYS. DIRECTOR ely PHYS. 


‘22. PHYSICIAN'S 
NAME (Typ 8 LAINE +e iG - M.D + 


23. @URIAL, CREMATION, | 23b. DATE THEREOF | ae. NAME ‘OF CEMETERY = = hae LOCATION (City, town or county) (Stete) 


SURTAL  S-/6- 6. lyr, LeBAnow CEMeTeey HYATTSVILLE - (10, 


MEDICAL CERTIFICATION, 


p.m. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Us ee: ' REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
<i ad Blows WAY 17°62 | Chetan fla 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A5998 CERTIFICATE OF DEATH 05994 


1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before sdmission) 


e. COUNTY a. STATE b, COUNTY 
MONTGOMERY MARYLAND 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nesrest town! 


_ "Bethesda (Rural 20 days Washington 44x Se 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. Re Se 
U.S. Naval Hospital a. 4O45 Connecticut Avenue Apt. $06" AMES 


3. NAME OF “First Aiddle Last | 4. DATE Month 
DECEASED 


{Typa or print) Frank Gorman May Bal 19 62 


Id 


rs after 


illed in by » funeral 


bon papers. Pages 1 and 


ithin 2. 
or removal, and in any event, within 72 hours after de: 


¥ 


ba 


‘5. SEX | 6. COLOR OR RAC "8, DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| fF UNDER 24 HRS. 
£/7, MARRIED Oo NEVER MARRIED [_] (fess ee: one) Dew Baie" Hows] Min 


Male eles wioweo K] —vivorceo[-]| November 3, 1891 70 ys. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire Sp 
feet | Washington, D. C. USA 


Retired Coast Guard Of: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Terence Gorman Hanna Kelleher 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT NEPHEW Address 
(Yes, no, or unkown} eee ee daate 


KENSINGTON, 
_Yes__| 1913-1946 __|__ UNKNOWN (OMAS J. GORMAN 3919 DENFELD AVE, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c):l INTERVAL BETWEEN 


= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. : VArcely ee. 
IMMEDIATE CAUSE (o)__ petthinegelgsio xi LercLir an Z oan 


Conditions, if eny, whieh 
gave rise to immediete couse 
(a), stoting the un 

cause fest. 


he attending physician and complete! 


ransit permit. Then please remove ca! 


be filed with the State Dept. of Health prior to burial, cremation, 


[PART 1. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTI TO DEATH ‘BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘I(a}| 19. Was AUTCESy 
ERFORMED: 


weg he 


ate has been signed by t 


'20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, * 201. (Ci 3 aly) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) | ! 
p.m. 19 at work at work H 


21. F certify that Qf (this hospital) attended the deceased from... APYil.2i.., 19. 62 10. Ma: Ly 1962, that @ (we) last 
saw the deceased alive oh, iD 62 and that death occured at.. 8:00 Alin the causes ana on the date stated above. 


"22a. SIGNATURE ; J 226. DATE 
ATTENDING SIGNED 


Wn gitm. PHYS. (| biecror Pays, vay May 11, 1962 aA 


22d, ADORESS 
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MEDICAL CERTIFICATION 


mm 4m 


2c. PHYSICIAN'S 


3a, BURI EREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Cily, town or county) (State) 
REMOVAL (Specify) A ‘ 

. rlington ry 
Arlington_N gton, Virginia 


YR AIS (4) SI J ; i ADDRESS 25a, REC‘D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


15M 7/61 A me Hon, 7557 Wisc.Ave.,Beth. ,MdarcWAY 1 4 162 (CRC ae. 


director, page 3 should be detached for use as the burial- 


death. 
TO FUNERAL DIRECTOR: After this cer! 


TO HOS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
A neyier of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DIos 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 05995 


LTH DEPT. ik aor DEATH - ~~ || 2, USUAL RESIDENCE (Where dacensed lived, If inslitulfon: Residence before admission) 
ce 


% f a. STATE b. COUNTY 
a MARYLAND “WIS 
B. CITY OR TOWN (if ouifige compores Te ¢. LENGTH OF STAY IN ib <. CITY OR TOWN [if outside corporete limits, write FURAL and give neeresyfown) 


2-- 4b 


ive siry@f eddress) f. STREET ADDRESS | @. IS RESIDENCE 
i ON A FARM? 


YES Oo noe 


Ith, 


ry 


lay is ne 


5 7 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


Day 
DECEASED 


(Type or print) 2 
BE SEX. 7 if CePOR OR RACE eee mccain DATE SE (in yooff IF UNDER 1 YEAR| IF UNDER 


Months| Deys | Hours 
Neg. wivowep [-] DIVORCED | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mogt of working life, even if retired) a 
Z- /, L. Univ. of Maryland | Washington, D.%. 1.S.As 
2B. reR'S NAME zy | 14, MOTHER'S MAIDEN NAME ~~ 
(bp 4 Cc & Z 
“ e 
15. WAS DECEASED EVER IN U.S. MMMED FORCES? 1g, SOCIAL SECURITY NO.| 17, INFORMANT _ Addrass 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


(Yas, no, or unkown) | (Ifyasgive werordetesofservi 


= oh 


] 18. CAUSE OF DEATH [Enter only one cause per line for (e), Jb), end(c).] 3 | INTERVAL BETWEEN 
A 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (oe) 


gq 7 4X. DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediete cause 
{e), steting the underlying 
ceuse lest. C= 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRI 


DUE TO 


= 
cs 
o 
3 
3 
‘e 
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3 
2 
x 
nN 
= 
= 
= 
3 
3 
x 
6 
a 
3 
3 
2 
5 
‘ms 


ica 


PERFORMED? 


NS YES O_o | NO Ct 
'20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of i injury in Part | or Pert Il of item 48. % 


PRIMARY or CONTRIBUTING [, 2 
as Lacnea eck Won | wee Sasi, a4 tay 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCZBRRED 200, PLACE OF Meek, eae ar 2M. (City or town) (County) ~——(Steta) 


Hour erm mm, While ___Not While foctory, siggy, offica bldg., atc.) 


p.m. wh at work [_] at work Se. 
21. I certify that | took charge of the remains described above, held an Autopsy ‘ia Inspection iran 


death resulted from: Natural causes ce) ED Accident im Suicide ib: Homicide imi Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Lal 
ACTUAL 
SIGNATURE fod ec h., ASSISTANT MEDICAL EXAMINER DATE SIGNED 
~F-~ 62 


‘ 


writing the word “pending” in pencil 


MEDICAL CERTIFICATION 


1, EXAMINER: This certifi 


te the certificate, 


ME! 


MI 
CONE 6 DEPUTY MEDICAL EXAMINER BA 


AME (Type) : ) Shy ON GER nities iirecis try ion yor cove) 


RIAL, CREMATION,( 226. E AK. lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) —~*(State) SS 
REMOVAL (Specify) 
Baral this waksd Memorial Park Cemetery Topeka Shawnee Co,, Kansas 


23. FUNERAL DIRECTOR Labor 2 orgia Ave a 240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Warner E Pombh : : pare MAY 1 4 '62 Cathat £, Ponsa 


TO DEP 
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ENDING PHYSICIAN: The law requires that the death certificate be execut 


©: 


tained by the hospital or attending physician. 


iLO, 
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TO FUNE: 
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TO HOS. 
death. 


WR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H6OAC CERTIFICATE OF DEATH 0) 5996 


+ _“\g koma. dows. 
We OF HOSPITAL OR INSTITUTION [if not in hospital, give de edi 


2. USUAL RESIDENCE (Where deceased kved, Hf institution: Residence before admission) 


a. ST; b. COI 
ond tage mer 
. CITY OR TOWN [if outside wie limits, write RURAL and @ neerest town) 


32 (ee rine 


yd. STREET mire ™™ 


' lo820 st a Ag 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 
ca “ad OF STAY IN Ib 


"write RURAL and give ni town) 


@. IS RESIDENCE 
ON A FARM? 


shinaion Sant Nes p- 
eae ‘ Elva F, Hie 2 Ceavrets 


CER, MAV 1% oe Z. 
TH 


IF UNDER T 1 YEAR] IF UNDER 24 HRS. 


5, SEX %. COLOR OR RACE|7, mARRIED Sod NEVER MARRIED B, DATE OF BIR “]9.” AGE (In year! 
ale. Ute we O a feat birthday) |"Months) Days | Hours | Min. 
ev e wioowEo [-} —bivorc| 10-26-/ Sf vs | 
fos. USUAL OCCUPATION (Give kind of work] 106, ie 1 piges- WNOUSTRY | 11. BIRTHPLACE [County & State, or Saas "/ 12, CITIZEN OF WHAT COUNTRY? 
lone during most of woi life, even if retired) ool in Kenn | 
retired teacher epee Homt.. Coo. an Sas KSA. 


14. MOTHER'S MAIDEN NAME 


Verencie Quiwater 


13, FATHER'S NAME 


shiaehs Feel Gin 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? a. iM. 
ivesiyaheriuhkswa)l| Myorgkve wereraetéiorserieal MEM. ce cgee el : mili yeeerd on he esp! Fa) < ha ct. 
none " |513~09=4310 J : 
“1B. CAUSE OF DEATH |Enter only one cause per line for [e), (b), and (ec). == Bus he Hail 
PART |. DEATH WAS CAUSED BY: ? i 
IMMBDIATE cause te) UA 2 nt ia if Phere erv7 14) Z VERS 
S59: LM DUE TO . WA 
Slt t wads which w ObYonte by view ude Ss Mefhr: 1S. SO ERK 
gave rise to immedi cau: 


(a), stating the idetving DUE TO 
See sa a | 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ct CONDITION GIVEN IN PART Va) 19. WAS AU iY 
nisin PERFORMEO? 

= 

3 1) Seyeve A yenie (Z ) Perm ich Ve Pe ves" ye Nodal 

 |20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of itom 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Oey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, oi 20f. (City er town) (County) (State) 

6 Hour em. While __ Not While factory, street, office bldg., etc.) 

= of 19 et work [_] et work [] 


21. I certify that (I) Ghie-hespitet) attended the deceased fiona. 


Za WBZ, and that death occured at.d'..4M, 
"2b, DATE 


ATTENDING MED. STAFF 


mo. | PHYS. PX oirecror [] Phys. Ep Ze, Lez, 


hedged | beer Za FE ZH LED. 


tye ts 23c, Rata OF CEMETERY OR CREMATORY 23d. LOCATION (City, é KE or Seat (State) 
RE, ‘Al i 
5 eS ell Memorial Park Cemetery Topeka, Shawnee Co,, Kansas 


24 FUNERAL DIRECTOR'S rg Regard) U pbittss Georgi - ‘ave REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Warner Es Puupiiey ion Sifver Spring, fervias aTeMAY 2 2 '62 Oth £ Hass 


saw the deceased alive on..°7. 


23a, BURIAL, CREMATI 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa 


n fa DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
b 26091 CERTIFICATE OF DEATH qt 
e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND: 


Poge 4 
er director, 


be 


x 


Montgomery 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest tawn} 


4 
c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF outside corporate li rite RU! 


and give nearest tawn) 


® 


in} 


ale: b nw” OAR ty oTHE/. | 


gave rise ta immediate | 


couse (a), stating the under. ( DUE TO 


ie Tiakona sPayk > \Ads Silver Spring, 
a 2 72 d. NAME OF HOSPITAL (If not in haspital, give street address) ‘d. STREET ADDRESS. e. IS RESIDENCE 
oS OR INSTITUTION / ‘ON A FARM? 
b ¢ 3 i i ‘ fl 203 Normandy Drive, yes L] NOE) 
wes 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= -. DECEASED | OF 
- 3 (Type ar print) Grant DEATH May LS, 1962 
= 2: . SEX 6. COLOR OR RACE | 7. MARRIED 'S} NEVER MARRIED B. DATE OF BIRTH 9. Dehn unt TYEARIIF UNDER 24 HRS. 
¥ i ‘ janths ys | Hgur: Min. 
2 = Male White _|wiooweo pworceo[] | May 17, 1962 yrs. ig his) ame tae 
= é 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
Fd g during most af warking life, even if retired) 
SoBe none none Maryland Sea 
Ae 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
° 8 
Shae GIVEN Sally Ann Render 
S Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“ E (Yas, 00, oF unknown) | {UF yes, give wor or dates of service) 
3 g 
be ri na no mother 
o 8 18, CAUSE OF DEATH [Enter only ane cause per line fox (a), tb}. and (c)- INTERVAL BETWEEN 
a = ONSET AND DEATH 
“ a PART I. DEATH WAS CAUSED BY: 2 | (oA 2 q q 
2 § IMMEDIATE CAUSE (a), a a) ( { 
S = 
oO 
= 
8 
3 
a 
3 
3 
2 
° 
2 
< 


€ lying couse lost. (e) 
2 6) 3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
FS = 
= 3 yesT) NOEk 
cae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Zs & |OR CONTRIBUTING C] CAUSE OF DEATH 
aé © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (Caynty) {State} 
= = 6 Hour a.m. While Natuwhile factary, street, affice bldg., etc.} | 
as = at work [] at work ' 
° = 
Zgfc 5  —s |= 21. I certify that (I) (this haspital) attended.the deceased fram.__4 “C7 f £19 0°" ta___ 20 at (I) (we) last 


After this certificate hos been signed by the attending physician and campletely filled 


Ay; 
by 
RECTO 
page 3 should be detoched for use as the burial-transit permit. 


‘ic. PHYSICIAN'S 


led,th: ¢ : 7 
ive on___ At & ind an the date stated abave. 
4 thd I £ 7 oe 
i Py Ah f m0 (TEN No ta O/27/0L- 
ar 


22d. ADDRESS 


« 


the State Board of Health prior to burial, cremation, or remaval, and in any event, within 72 haurs aft 


= NAMEJType) F F ‘4 
wed staniéy Blumenthal, M.D. 10620 Georgia Avenue, Silver Spring, 
Fa 23 230. anata FEoy 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Maanyland (State) 

aS VAL (Specify) : 
aes { Cremation 5-21-62 i i tal, Takoma Park, 
- v 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
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CERTIFICATE OF DEATH 05998 ; 


|, PLACE OF DEATH 


Page 4 


i} Merci ale hg (Where deceased lived. If institutian: Residence befare odmissian), 
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MARYLAND 


“9. COUNTY 
Nuts mer Y 


b. CITY OR TOWN [IF autsi 
RURAL and give nearest town) 
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¢, LENGTH OF STAY IN 1b 
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b. COUNTY 
f) + 
RAL and Give nearest t 


2 
a OR TOWN (If autside carporate limits, write RU 


a9) 


R INSTITUTION 


TINAME OF HOSPITAL (if Rani hospital, give street address) 


g-ressiona/ . Vanor Ganila eluk 


d l ke nsing 


besoul Wes Skinhop 2. Re 


e. 1S RESIDENCE 
ON A FARM? 


yes] No 


|. NAME OF 
DECEASED 
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First 


ar 
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E> 


Manth 


Geen ll 4 mer 


‘S. SEX 6, COLOR OR RACI 


emale| while 


Pages 1 and 2 shauld be filed with 
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7. MARRIED [[] NEVER MARRIED [1] 
WIDOWED [4° 


Stamm 
€ OF BIRTH a 1 YEAR| IF UNDER 24 HRS. 


9. AGE {In years 
last lees 
mA “/6T) ie 


Divorced [] 


100. USUAL OCCUPATION {Give kind af wark done} 
during mast af warking life, even if retired} 


dmema Kev 


10b, KIND OF BUSINESS OR INDUSTRY 
—_ —__—_ 


n. me SUL State ar foreign eZ 


News York 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


a Dunn 


13. FATHER'S NAME 
Mik ARMED dak. 


iy yes, eee or dotes of service) 


15. WAS DECEASED EVER IN U. 


(es, no, or unknown) 


16. SOCIAL ails NO. |17. INFORMANT 


Address 
~9504¢ 


18. CAUSE OF am [Enter anly ane couse 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


line far (a), mo 2. 


INTERVAL BETWEEN. 


Us Wom eae at a ONSET AND DEATH 


Then please remave carban papers. 


2 pe af DUE TO 


Canditions, if any, which 
gave rise ta immediate 
cause (a), stating the under 
lying cause last. 


(b] 
DUE TO 


{c) 


te poate Lada - lomBumahs 


oo 


The law requires that the death certificate be executed within 24 


Past tl. OTHER Ay 
Lib 


ANT CONDITIONS: 


“aaa TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Aviom 6 ves [J NO 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. 


c-_Lel HOW INJURY ah Lk (Enter nature af injury/pr Part | ar Part Il af item 18.) 


20c, TIME OF INJURY = Manth, 
Hour a.m. 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspi 
deceased alive an. 


ospital ar attending physician. 
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Day, Yeor | 20d, INJURY OCCURRED 


While 
at wark [] ot work 
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20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
factory, street, office bidg., etc.) | 


Nat while 


inded the eae fram.__/ that AF (we) last 


date stated abave. 


AT, 
by 


STAFF 
PHYS. 


22c, PHYSICIAN” 


*: 


NAME (Tye) Donald Q. Ekman 


22b,DATE 
5/2 lex 


Chevy Chase, Md. 


19.6. 
ATTENDING D. 
M.D, | PHYS. oy: DIRECTOR 
22d, ADDRESS 


5707 Wisconsin Ave. 


230, BURIAL, CREMATION, 3 DATE THEREOF 


BAL {Specify) 


page 3 shauld be detached far use as the burial-transit permit. 


may be r: 


5-24 ve 


23c. NAME OF CEMETERY OR CRE) 


SIROLIVET- 


TORY 


EEL 


23d. LOCATION (City, town, ar county) 
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{Stote) 


TO HOSP! 
& TO FUNERAL DIRECTOR: 
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Sec. 
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way 295 Onihun £, Masao 
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MARYLAND STATE DEPARTMENT OF HEALTH 
f rfid) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ceagy? 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i. rT. PLACE ‘OF DEATH = 2. “USUAL } RESIDENCE | (Whore decessad ade if insfitution: Residence before ae 


e. COUNTY : a. STATE b. COUNTY P 
MARYLAND iz 


€. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside comorate limits, write a a give nearest town) 


ia Cadel A lelelp hit CTF 
d, NAME OF HOSPITAL OR INsThOTOn not in hospitel, give street eddgfss) || «od. STREET ADDRESS vl Se Cece 


ON A FARM? 


Sau, th $302 Eure Ss Ads ves [1] NO Get 


NAME OF First " ifiddle Lest 4, DATE” Ath Y Yeer 


DECEASED |” oF 
(Type or print) i DEATH In 2/ 19 CU 
5. SEX a > COLOR OR RACE|7. MARRIED Oo NEVER MARRIED [| ® DATE OF BinTH |, AGE (In year IF UNDER 1 YEAR| iF UNDER 24 HRS. 


t Jest birthdey) (ers Deys | Hours | Min. 


“wipowen ff divorce ["] ~- ys 7S bs 6 vs | 


| ide /AUSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INI ue 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dugfig most of working life, aven if retired) 


on 2 De Aeg _ 1-3. S 
13. FATHER’S NAME 14, MOTHER’S. 
\ 
a ne ‘ ce 4. bitte 
15. WAS DECEASED RIN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFO! NT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


= ES ames sy AO Regret 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Y 2, 0.0 DUE TO 
Condilions, if ny, nes (b) Arter. = Marking Atawth pCa battntoo 


INTERVAL BETWEEN 
ONSET AND DEATH 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. rage 


jief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


geve rise to immediete couse 
DUE TO 


{a}, stating the underlying: 
olen a— hed be Ulan feers kane jata \ 


ing 


cause lest. 


“PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL Dj INI PART isi . WAS 5 AUTOPSY | 
PERFORMED? 
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“2De. EXTERNAL CAUSE WAS | “2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of i Te in Part | or Part Il of item 18.) _— 


PRIMARY [1] or CONTRIBUTING []} ’ 
Lele ir Fber. al frre mening a. Chee ~ Lb Kap 


CAUSE OF DEATH. 
"20c, TIME OF INJURY Month, Day, Yoer | 2Dd. INJI C ane | 2Da. PLACE OF INJURY rm, 20f. {Clty or town) (County) ~ © (State) 
Hour a.m. While Not While factory ygreet, offica bldg., ate.) 


19@s 2 [at work [] at work bd | i Pr. G, 


21. I certify that | took charge of the remains described above, held an Autopsy i. Inspection . Inquiry im} and in my opinion 
death resulted from: Natural causes Fe Accident Le Suicide ie} Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL Arf 
Rennrone & ase sa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER i= 
EXAMINER’S [3h [4 oe 22 Ga 
NAME (Type) FERAL I. OS CAA PH __Address (Strest, city, town, or county) 


is certificate sh 


MEDICAL CERTIFICATION 


oe EXAMINER: Th 


fe the certificate, writing the word “pend 


4 should be forwarded to the Ch 


Dae. BURIAL CREMATION] 220. DATE THERtOF” | 2c. NAME OF CEMETERY ¢ GREREMATORY 22d. LOCATION (City, town, or country) “Giete) 
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TO DEPU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aE 090 4 — OF DEATH HACO => 


1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where docessed lived, If institution: Residence before ay 


or COMRIY. e. STATE b. COUNTY 
ee ~ OM MARYLAND _ 


b. CITY OR TOWN (it at corporate EK ee eed | OF STAY IN Ib, c. ee TOWN [iftbutside corporate limits, write RURAL and give nearest town) 
Vi . 


ite RIRAL end rest town) 
write ond give neerest town os y AG" 41K -3 


"| «. 1S RESIDENCE 


d. NAME Of HOSPITAL OR INSTITUTION {if not in of give street mM ress) ols i ney) ADDRESS wy 
Lo7 § ON A FARM? 
helen | : BL ose, 
i First \"4. DATE Mo! Dy Year 


DECEASED F May 7 
(Type or print) ‘ DEATH vomits é 
meee By Wes ee? ae 
LORTOR RACE] 7, MARRIED [-] NEVER MARRIED [-] | 8» DA] 9. AGE (In yoors |IFUNDERT YEAR) IF UNDER 24 HRS._ 
wipoweD®) —_DivoRcED [7-136 
BIRTHPLAGE (County @State, 


SEX 
lost fa eee Days | Hours Min. 
TOa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, 
~ MOTHER’. SYED. 
ED Wt. [16 wad) dh ITY NO. (all INFORMANT ¥ 


done during most of working may if rgtirod) | 
13, sharon } 
Nursing Home Records 


| 
none nsiienediiilitendias 
1B. CAUSE OF DEATH | ae eS per line for (a), (b hi ol INTERVAL BETWEEN” 
wevownncscrentt 6 Cate. Bougestive Heart Fubure. 
S010 DUE TO 
Conditions, if any, Cs, (b) Oo ULrel ¢ inl Qrtreri0 ALLROALA (¢’) PRS. 
i} 


ificate be coun Gr ~®: after 


ding physician and completely filled in by the funeral 
y event, within 72 hours after 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) a es 


| no 


gave rise to immediate cause 
DUE TO 


to De AXTELL corny | 48 YRs- 


19. WAS | ‘AUTOPSY 


(0), stating the underlying 


cause last, 


After this certificate has been signed by the atten 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ENDING PHYSICIAN: The law requires that the death certi! 


retained by the hospital or attending physician. 
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= © 200. ACCIDENT WAS UNDERLYING [) a. | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Part Il of item 1B.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
re G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
A < 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (State) 
= 5 Teuk! oa; While __ Not While factory, street, office bldg., = 
3 = 19 at work [] at work [_] | 
Bon 
a) 2 i ‘ify that (!) (this hospital) attended the deceased from.{ge 19. a2 to ok ' , 1922, that (D) (we) last 
a 
i‘ 2 saw the dgceased alive on.. M iene 19 Pe, and thal death occured a SAM, from the ¢ causes and on the date stated above. 
3 & a i = 22b. Dat 
Ofg | ATNOING MED. STAFF | 
ce \ hur’ : map, | PHYS, { oirector [7] Pays. (] May 7,9 +a 
= = cTAN'S 224, ADDRESS 
as Type) 
Wee ae ard H, Spire _ oo |.4600_ Conn. Ave. N.W. ¢ 
O25 ay 23=. BURIAL, CREMATION, | 23b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) istete) mic, 
meh os pei ee 
g% oss buria 5/9/62 Congressional Cemetery Washington, D.c._ s 
y . REC'D ISTRAR | 25b. REGISTRAR'S SIGNATUR| 
VR AIS (4) “me Sa Wines 6 20) Lith St. wie C’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 «H, nes ompany __ Washington 95 _DiGe way 8°62. = Catt Rs cial 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | NEOOS _MEDICAL EXAMINER'S CERTIFICATE OF DEATH ObADT 
HEALTH DEPT. 1. PLACE OF DEATH < — | 2. “USUAL RESIDENCE | (Where Seortand vd lives If institutlon: Residence before edmission) 
MONTGOMERY eae * MAR YLNAD >. COHUNT GOMERY 


b CITY OR TOWN Lee tside ee c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write and give neerest town! 17 oays , SANDY SPRING 


ctor. >. 
‘our files. 
eal 
ES: 


OLNEY 
~ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS “IS RESIDENCE 
MONTGOMERY nach Hosp ITAL ON A FARM? 


5 or ——widae 
(Type or print) ROVENIA DORENE HALL 


/S. SEK 16, COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [KX] | ® DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthdey) ieee] IN ae 
FEMALE CoLoRED | winowen o Barca 5-10=56 ‘5 ‘Months| Days | Hours Min, 


yrs. 
10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if relired) 


NONE = “ MARYLAND 2 US As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| Rotano HALL Rupy ING 


1S, WAS DECEASED EVER RMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT a 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


“ 
GS 


the State Board 


=f fal Hospitat REcoRDS 
~~ | 8. GAUSE OF DEATH [Enter only one Tat for (e), ae igus we ae ~~] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


q 6:0 IMMEDIATE CAUSE (e). 
/ ! 


Conditions, if ony, which 
rise to immediete ceuse 
steting the underlying 
cause lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
as PERFORMED? 


yes K] No [] 


transit permit. File pages 1 and 2 
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MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert ll of item 1B.) 
PRIMARY XJ or CONTRIBUTING [] 
CAUSE OF DEATH. 


ial, cremation, or removal, and in any event within 72 hour; aligecdes) th. 


CLOTHS CAUGHT A FIRE WHILE PLAYING WITH MATCHES AT HOME.s 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ‘(Giete) 


\ f 4 feclory, street, office bldg., etc.) 
ne eel Big Glee L) ert Home 4 SANDY SPRING MONT. MO. 


21. I certify that | took charge of the remains described above, held an Autopsy es} Inspection iB inquiry Oo and in my opinion 
death resulted from: Natural causes lie Accident (x). Suicide im Homicide ‘fal Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_]| DATE SIGNED 


SIGNATURE M.D. 
ay 8, 1962 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] M ’ 
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. RA y Onhaw J, Maes 
ockville, Md pare 1 4 '62 
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or its designated agent, prior to 
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FOR STATE 


Division of STATISTICAL RES! 


86005 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O6NHL 


MENUTH DEPT. 


'], PLACE OF DEATH 
UNTY 


, 


2. USUAL RESIDENCE (Where decessed lived, If Instilution: Residence before admission) 


for. .: 


ee ] b. “)) 
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MARYLAND 
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DEPUTY MEDICAL EXAMINER Kw SUZ is 7 


wn, of county) 


ttificate, 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) R Ay 
BURIAL, CREMATION,| 22b. DATEAHEREOF ‘22¢. NAME OF C 22d, LOCATON (City, t 


Boog l| S/C¢/ ENG a rE OF PERE EB Te nf 


ADDRESS. 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


me = ATYE- Wh 5 Ave Wo QM 1752 | ttn ¥ Fenn 


) OF country) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


< TO = 
please execute the 


> 
a 
= 
GF 


5M 7/59 


Poge 4 


unerol director, 


@ ofter 


ing physicion ond completely filled in by the f 
and 2 should be filed with 


peel 


Pa 


Then pleose remove corbon popers. 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


lhospitol or ottending physicion. 
After this certificate hos been signed by the ottend 


DI 


RA, 
ed b 


TO FUNERAL DIRECT! 


. 


moy be re™ 
poge 3 should be detoched for use as the buriol-tronsit permit. 


TO HOSPIT; 


=a 
ae 
=> 
2a 
poe 
SE 
. 
Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
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= ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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Rugal— OLNEY pod. MNES teccseseceninn,, 4 1K 3 
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We. USUAL OCCUPATION {Giva kind of work ‘YOb. KIND OF BUSINESS OR INDUSTRY | TI. Bik .PLACE (County & Stata, or foreign country) 12. lB. ‘OF WHAT COUNTRY? 


done durin most of at lifa, evan if retirag) ca) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96013 CERTIFICATE OF DEATH 06007 


| PLACE OF DEATH ~ _ 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
oak a. STATE b, COUNTY 


|— Montgomery a PN 4 eee 
b. CITY OR-TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


Bethesda ar ‘OR INSTITUTION (if not in hospital, (HO. days. ails akobbergdale- rs EX. at 
sake GHinical Center, Bethesda, Mde P.O. -Box-31 35 


Jas Month 
DECEASED 
(Type or print) DEATH 


Tey |6. COLOR a seers pane FE) Be —istghgtase 2" ]9. AGE ez iF ONO IF UNDER 24 FIRS. 


lest birthday) S| Days Hours Min, 


White wipowep [] DIVORCED January. 13). 1926 36: 


¥Oa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11 County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done ae most of working life, even if retired) | | 


111 operator | Goal Mining |__ Pennsylvania Us Sede ——— 


| 14. MOTHER'S MAIDEN 


oe 


13. FATHER’S NAMI 


please remove carbon papers. Pages 1 a 
and in any event, within 72 hours after d 


Heichel, Sr, | __Anna Gaines _ 


iz — - = 
5. gghn an Hey glomus ‘ARMED FOKCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address, 
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re Unavailable The Clinical.Center, Bethesdaah, andacn— 


18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).] NEI ATH 
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rt DEATH AMEDIATE CAUSE lo} _s Acute ‘Gongesti ve Hear t failur € 


40 i / DUE TO . 
Readiiueer eh vrawhich Chronic Myelogenous Leukemia 
geve rise to immediete cause ‘ = =, “5 
(8), stating the underlying 

use lest. 


‘ansit permit. Then 


I or attending physician. 2 
ate has been signed by the atten 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES no [] 


[20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert | or Pert Il of itom 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) {Siete} 
(cee While __ Not While fectory, street, office eer ! 
19 et work [] et work [_] 


MEDICAL CERTIFICATION 


p.m. 


21. | certify that 3 (this hospital) attended the deceased from..April. wg 8s, to..May..27. , 19.69, that WL (we) last 
leceased alive on.. May... ty 19.62... and that death occured al 25ObMom the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


a Mo, | PHYS. T]__pirector [1] Prys. i) 5/2 7/62. 
C. Marsh, M. Dd. the’ ttinical Center, National Institutes 


i f 3b, DATE THEREOF | 23c. NAME OF CEMETERY OR oft Heatths (Bethe 23d. LOCK ga Ay Maryland (tere) 
MA L (Specify! 
niet rans it 5=28-62 | Oak Hill Cemetery Clearfield County, Penna.. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. —_|oanway 3102 | Cotter i foam 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_ S60%2 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Keng, 


a _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH li, PLACE OF DEATH “]| 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence befora admission) 
a. “in eo. STATE 


: b. COUNTY 
7 MARYLAND ned Nw 
eb: ony woth HAN fie ouifige corpora: | « LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside gorpersio limits, write RURAL end giye neerest own) 


pee ani les? \barest town) aq 
J 


f 


ry, 
ag) 


tor. 


Crhn th LOR INSTITUTION (if not in hospital, give street eddress) | . STREET ADDRESS "| a. IS RESIDENCE 


is ni 
jirec! 


ON A FARM? 


Ps 


‘Year 


(Type or print) 


F a ae 7? 2a ; Nag S/o wen 
5. SEX 6. COLOR OR RACE|7. arritp BaLNever MARRIED B. DATE OF BIRTH ~ |9. AGE {in yoarsfIF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Months! Deys | Hours | Min. — 
wiDowED [_] pivorcto [ | pe! Ye fy. | 
eh Hons bale 


| 
IPATION (Give kind of work i KIND GF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) ie CITIZEN OF WHAT COUNTRY? 


|, 2, and 3 to the funeral di 


done pp most of working life, even if retired! 


13. epee Sate. ua i Oe 
rg p Coote, 


15, kod DECEASED PYER IN U armen . ARMED FORCES? | 16. SOCIAL SECURITY NO. ia INFORMA Address 


thin 72 hours after death. s} 


24 hours after death. If m & 
wil 


(Yes, no, or unkown) Uifyes give werordetes ofservic 


Yes Ww 2 577-12-674 Petre Rew, 
‘1B, CAUSE OF DEATH [Enter only one cause por line for (8), (b], end (c).] : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


4 DUE TO 
Conditions, if any, which {b). 
gave rise to immediate cause 
(a), steting the underlying 
couse lest. = F 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBU’ EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19, WAS AUTOPSY _ 
a Ls PERFORMED? 


| 


Ate 1@ | ves [No [] 
| 208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar najfra of injury in Part | or Part Il of item 18.) ‘ | 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 7 l abr: 
20. TIME OF INJURY Month, be Yeor \f 20d. IN! adi: OCCURRED , OR PLAC ‘OF INJUR cme fo form, ° pan ser ort (County) (Stete) 


Hour @-ite While Not While factory, bog” offi pita lh 
2+; pm. Sua @ 190% Jet work [RI] at work 


21. I certify that | took charge of the remains described above, hel Autopsy ix}: ee Inquiry ta afid in my opinion 
death resulted from; Natural causes iil? Accident fe Suicide [si Homicide Kl Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
be EB map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
— 
ee atincn 3 DEPUTY MEDICAL EXAMINER [2]. ) ~~ Sf =—<C 2 
NAME {Type} f LAM K iia TOS Chart Address (Strest, city, town, or county) 
22b, DATE THERE 


22e. BURIAL, CREMATION if OF "| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘Stete) 
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MEDICAL CERTIFICATION 


LE: 


please execute the certificate, 


REMOVAL ve e B. 
Burial 5/14/62 Arlington Cemetery Arlington, Virginia 


23. FUNERAL DIRECTOR ADDRESS 24a, BATT 24b. REGISTRAR’S ot Yee 


Robert A. Pumphrey, Bethesda, Maryland|,,,, mist 


or its designated agent, prior to burial, cremation, or removal, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(CERTIICATE OF DEATH 


by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


wil 


permil 
or removal, and in any event, 


ician. 
ad by the attending physician and completely 


The law requires that the death certificate be execut 
hysi 


After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 


fe retained by the hospital or attending pl 


ITENDING PHYSICIAN: 


a jee 
L DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, 


~ 


AGONG 


1. PLACE OF DEATH 
e. COUNTY 


Mente om ect 


a, STATE 
MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 


b. COUNTY 


b. CITY OR Toon (if outside 


my 
3 eG porate limits, ~ | ¢. LENGTH OF STAY IN Ib ¢. CITY OR 
rite and give nzetest town) 
aaa — 
SS Bi a\Koema, Var 23 de 5 ae ‘a 
39° d. NAME OF HOSPITAL OR INSTITUTION (if not in ai A give street addidss) i STREET Al 
= 4 
5 
= __\ebaehisala \on oF 
- 3. NAME OF ay 9 First z Last 
7 DECEASED. 
‘ype or print b : 
=~ Ue [Ba Oava | Ait is 
= 6. COLOR OR RACE ‘ATE OF BIR 


7. MARRIED [] NEVER MARRIED [_] 
WIDOWED bivorceD [|] 


oe “Hy Ww 


Mer Viroyte omer 
TOWN (If outside corporate limits, writs RURAL aad giva nearest! po) 


lver_ Sy rea. 


DDRESS Stee 
22 Mauchester fed. 
4. DATE Month A 
or 
a1] DEATH 19 19 olan 
a ”_AGE {in yearg|IF UNDER 1 YEAR| if UNDER 24 HRs. 


Jast birthday) 
2 yn. 


Months Days 


Hours Min. 


Fao. 


We, USUAL OCCUPATION (Give kind of work 
done duri most of working life, evan if retired) 


OUSEC wm? 


10b. KIND OF BUSINESS OR a, 


13. FATHER’S NAME an ; < OTHER'S | 
Nau S_ aoe Rees || es 
15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or ankown) | (Ifyesgivewarordatesofservica) 
; 
i a le | 2 2¥ YY TE 
18. CAUSE OF 1 DEATH [Enter only ona cause © per lina for | (a), (b), end (ec). 


PART |. DEATH WAS CAUSED BY: 
7" 3% WMAMEDIATE CAUSE (8) __ 
£5:'0 


DUE TO 
Conditions, il any, which (b) 
gava rise to immadiate causa . 
DUE TO 


{a), stating the underlying 
cause last, ns: ae 


ta Crr-Br7 
PART 1 “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH DEATH BUT NOT RELATED TO THI 


21. I certify that (I} (this hospital) attended the deceased from.4& 
saw the deceased alive on.. 


rs 2k ae & Stata, or foreign county) — 


Lic. 


14. MOTHER'S MAIDEN NAME 


Wash inghn Son farinumns Hosp: Kecerd. 


feath eoeeeea afm, from ite causes and on the date stated above, 


| 12, CITIZEN OF WHAT COUNTRY? 


LOS, 4, 


: 


Addrass 


erage 


| INTERVAL BETWEEN 
ONSET AND DEATH 


IO TERMINAL DISEASE a erarend GIVEN IN PART Jf 


z 9. WAS AU 

6 PERFORMED? 

S ves [] No [] 

E | 20s, ACCIDENT WAS UNDERLYING (.] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura ol injury in Part | or Part Il of item 1B.) =a 
OR CONTRIBUTING L] CAUSE OF DEATH 

§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a Hour a.m. While Net While lactory, strast, offica bldo., atc.) | 

2 im 19 at work [_] et work 


that (I) (we) last 


| 228. SIGNATURE ae 3 me ita 22b. DATE 
mp. | PHYS. [& pirecror [] pHys. 04 /6.2 
22c, PHYSICIAN'S ~ | 22d. ADDRESS “iG 
fi } © NAME tre) AW smiTH (3° CEOLCIA AVE 
er Pal ES : Wi Patol, MY. — 
moh 23, BURIAL, , SREMATION, | 2b. DATE THEREOF by Hal ee or county) ) 
3 VA cily) 
vu 
2°2 “Bi x LS 22, 96 ; Co. 
VR AIS (4) REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGHATURE 
15M 7/61 2g 25H. 
a als 7MPATRAY 2 262 __ 


_Cisthan { Fiagih —_ 


. a MARYLAND STATE DEPARTMENT OF HEALTH 
1 AROS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH NbN7TN 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whero deceased lived, If institution: Residence befora admission) 
e. COUNTY a. STATE b. COUNTY yw 
Montgomery MARYLAND Virginia. 


b. CITY OR TOWN [if outside corporeta limi ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporeia limits, writa RURAL end give neerest town) 
writa RURAL and giva naarast town) 


Bethesda days Falls Church _ af BKS 
idress) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ald a ~-d. STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 


______ Suburban Hospital _ ___902 Wayne Road __ wel ead, 


3. NAME OF “First dd Last 4, DATE Month 
DECEASED 


OF 
Wire, Harold Betudel: DEATH “ 1% 2 
5. SEX |S COLOR OR RACE |7, MARRIED fr] NEVER MARRIED [] | 8 DATE OF BIRTH =~ ]9. AGE (In 4 iF UNBERT YEAR| IF UNDER 24 FIRS, 


lest bithday ai Days | Hours | Min. 


Male White wipowep [_] DIVORCED 6 30/98 63 


10s, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, evan if retired) } 


se F ee 
13. asia - = 1a ROTAERSRAIDEN NAME z S.A 


@o after 


in by the funeral 


~ 
~_ 


ficate be oxecuio rio 2. 


hysician and completely filled 
vent, within 72 hours after dé 


move carbon papers. Pages 1 and 2 should 


ing p 
in an 
— 


Catherine —Kagmark— 


15, WAS Pas EVER OCIAL SECURITY NO.) 17. INFORMANT 
{Yes, no, of unkown) [Ifyes giveweror detes ofservice) 


__Yes__|_Army Wife Margaret Helwick 


18. CAUSE OF DEATH [Ynter only one ceuse per line for (e), (b), end (c).] © TNTERVAL BETWEEN 
ONSET AND DEATH 


Then plea: 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Hepatic failure 


ISX DUE TO 


Conditions, it eny, which (b) Massive metastasis 
geve rise to immediate causa 
{a}, steting the underlying DUETO 
couse last. ()___ Adenocarcinoma of stomach = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19, WAST 


ves JJ NO Ga 


d by the attend! 


igne 


ed for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, an 


The law requires that the death certifi 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
igen sea While Not While factory, street, office bldg., etc.) | 
es Jet work [] et work [7] 


After this certificate has been s 


ge 3 should be detach: 


be filed with the State 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 
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Z-that (1) (we) last 
2.-and that death occured at: M, from the causes and on the date stated above. 


22e. SIGNATURE / 22b. DATE 
ATTENDIN' MED, SIGNED 
PHYS, DIRECTOR 
22d. ADDRESS 


7720 Wisconsin Ave, 


23a. BURIAL, CREMATION, bate Treo | de. NAME OF CEMETERY OR CREMAT z 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 
Arlington National Cem. i 


fe) 


g 4m: 


ERAL DIRECTOR: 


director, pa: 


paris. May 8, 1962_ 
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VR ANS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


96015 CERTIFICATE OF DEATH 


esi 8 


d. NAME OF noeha 


J. PLACE OF DEATH 
a. COUNTY 


a. STATE 
MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


fe limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and give earn pes} 


| apap __Bethesda 


‘UTION (if not in hospital, giva 24 ‘STREET ADDRESS 


"oe '1T3 Da: 


¢. CITY OR TOWN Mg, Weide corporete limits, write wi onte, LQ ony 


‘a. 1S RESIDENCE 
ON A FARM? 


a> Naneor~ Suburban— Sida ar FBO Lhd, Aa. 
DECEASED 1 oF Ma 
(Type or ay — RE -He rron DEATH 
5. SEK JE COLGe OHRACETT. saa RRIED [-] NEVER MARRIED [-] eSAr OPT 9. AGE In y 
female whi 
wipowed [3 Divorced [} Aug LO oe 1895 66. 
10s, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. PER a Os indy A hBho, oF Toreign country) 


done during most of working Hifa, avan if retired) 


aoe 
19, FATHER'S Housewife 


sa wore RRS AR 


15, wal Os EVER IN U.S. ARMEI A CIAL SECURITY NO. 
[Yas, no, or unkown) | (IF yes givawaror datas ofservice) 
ee: ES a re ae 


7. INFOMGAG e Wer award 


rite 


18. CAUSE OF DEATH |Entar only one cause 


Address 


| ron 112 OF WHAT COUNTRY? 


GaSck = 


-Son=in-bew-Durwood~Boephawia switn 


‘ONSET AND DEATH 
a 
’ ww, 


PART |, DEATH WAS CAUSED BY: 
ART: DEATH MEDIATE CAUSE (a) er hp ac Kece tabie Ge Ese Ke 
CoE: DUE TO L yj 
Conditions, at hich ib) any by hats an et Yat an 72. Ly Canc 16 2k, 
gava rise to immediete couse oie ae 


(e). 


tating tha underlying 
(6) 


attended the deceased from. 
2 Z>and that death occured 


certify that (I) (this hospital) 


saw the deceased ta eon. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART +5 


Zz 19. WAS ‘AUTOPSY 

a PERFORMED? 
YES NO 

S| ae : o 

= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, j ~20f. (City or town) (County) (Stata) 

5 Tear? an Whila __Not While factary, straet, office bldg., ate.) | 

2 19 at work | | at work [ I 


196..F-that (I) (we}-ast 


, from the causes and on the date stated above, 


22a. SIGN 
STAFF 


MED. 
DIRECTOR (1 Pays. 


AO 


_FLEET_LUCKETT 


ae 


oO 


22d, ADDRESS 


MD. 


22c. PHYS! Ye s 
NAME (Type) 


22b. Croneni 


hat fie 2702. 


__%XX_ 5000 Reno Rd.,N. i, one oe 


Gp 


238. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Steta) 
REMOVAL , (Spacify) . ° : ° a 
Burial 5-24-62 Ivy Hill Cemetery Alexandria, Virginia. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland)|,,;yay 2 4 62 Cabhun be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Wee n of . wae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, nigh Oe 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42 


t BLE’ OF DEATH 2, USUAL RESIDENCE (Whary’dacaesad livad, If institution: Residence befora 
: ali a. STATE es b. COUNTY 
se DIPD OF MARYLAND PIA ke, FF 77: Z 


‘c. LENGTH OF STAY IN tb c. CITY ORAOWN (lf outside corporata limits, wrile RURAL and giva neares! town) 


Ibpberzsr 57 Cs 


d, STREET ADDRESS 


d. NAME OF pe OR INSJITUTION (if 
ALE 


e. 1S RESIDENCE 
ON A FARM? 


ves] NO 
9S 


IF UNDER 24 HRS. 
Hours Min, 


3. NAME OF 
DECEASED 


st oe 
5 ‘ oF 
(Type or print] Looe 4) CYS5-| DETR EAL: i 
5, SEX & ox Sse R RAGE 7, MARRIED [| NEVER oor 8. BIRTH 9. AGE (In yeargAif UNDERT YEAR 
PAI , wivowp [[] _ivorct [] 


las} birthdays | Moohs| Dey: | 
10a. USUAL Len WA (Give ane of work 


Bot po Si im 
4 10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (St. i 
done during most of working lifa, avan if relirad) eS 
13. te on al x 
ate 4 EEA ie Lo Bigeye Y'2 ZOr, 
17, INFORMANT we i 


12. CITIZEN OF WHAT COUNTRY? 


within 72 hours after death. 


14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY a 


(Yes, no, or unkown] | (Ifyasgivawarordatasofservica) OI" A277le- 
tone ———— </A> 7 Ltn = :. 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BYr Y ONSET AND DEATH 
IMMEDIATE CAUSE (a). ree Fe e » 
4 ee Ss x DUE TO ca 
Conditions, if any, which (b) iY 
gave rise to immadiaie cause 
(a), stating the undarlying (CUETO 
fe). 


cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
a PERFORMED? 


ves [] NO i 


‘aminer’s Office along with form PM3. Page 5 may be retained for 


: Page 3 should be used as a burial!-transit permit. File pages 1 and 2 with the State Board 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Part | or Part Il of itam 1B.) 
PRIMARY (] or CONTRIBUTING () 


CAUSE OF DEATH. 


: This certificate should be executed within 24 hours after death. If any ¥ 


the word “pending” in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR. 


MEDICAL CERTIFICATION: 


20c, TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20, (City or town) ~ (County) (Stata) 
Hour a.m, Whila Not While factory, street, offica bldg., alc.) H 
p.m. 9 ‘at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy inh Inspection [s) Inquiry fk, and in my opi 
death resulted from: Natural causes 4], Accident [_], Suicide [ ], Homicide ["]}, Undetermined manner [_] 


ee oa CHIEF MEDICAL EXAMINER [_] 
ACTUAL i DATE 81 
ce hiss . mp, ASSISTANT MEDICAL EXAMINER oO 'GNED 


zy MEDICAL EXAMINER: 


please execute the certificate, writing 


or its designated agent, prior to burial, cremation, or removal, and in any 


A DEPUTY MEDICAL EXAMINER Pa] 4 a7 F. a 
EXAMINER'S cc. 
A NAME (Type) LS: fA Ag / POS chE pt ___Addrass (Sireat, city, town, or county] : a 
it Ze. BURIAL, CREMATIGN,| 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) “(s 
a REMOVAL (Spacity) . 
° Burial | 5-12-62 Gate of Heaven Silver Spring, Montgomery Co,Md. 
5 re 23. FUNERAL ae - a S aa Be aoeeie Los 1 240. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
: Georg . Kast 
5m 9/60 Warner LD. a ne ne fAilver Spring, Maryland varMAY 1 4 '62 Catton £. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BATS 


6017 4 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |7. Puace or peau 7-9, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 
Montgomerv MARYLAND Maryland _ Montgomery 


b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN 1b || c, CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Chevy Chase 9 years Lei Goevy Chase. -  . 
a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 2 street address) d. STREET ADDRESS iS ee 
ON A FAI 


3705 Taylor St. j______ 3705 Taylor St... ___| ¥#s (No Bebe 
‘rst Mi 


Last 4, igh Month Day Year 


tor. Page 


irect 


y is necessar 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral d 


| Examiner’s Office along wi 


” DECEASED 
(Type or print) EP aaan Ayers Hislop DEATH May 11 I} 6Q35, 


5. SEX =~ . COLOR OR RACE] 7. arRiED LNever married [] 8. DATE OF BIRTH "9. AGE (In years [IFUNDERT YEAR] IF UNDER 24 HRS, 
Lan Ona i Days | Hours | Min. 
Femal White WIDOWED P| pivorceo [ | 7/9 VEYA 79 y= | = 
Oe, USUAL OCCUPATION vaxe kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (State or foreign country)" 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if relired) 


E i 2 Own Home 2 a USA 


13, FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 


ohn Avers = ‘ __|___ Katherine Ebbs nha 2 ak ale 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (If yesgive warordetesof service), (D ho ) 
aughber 


no none eae ; 
7 18. “CRUSE ‘OF DEATH [Enier ‘only one cause per line for | (a), (b}, and (c).) Sidr ed He C & ey = fae #2 INTERVAL | BETWEEN 
ONSET AND DEATH 


PARTI Dear Ase Masswe Biloterd! he blur Lheemsnia. | Few Days 
4 0% DUE TO 


Conditions, if eny, which 
gave rise to immediate cause 


{a}, stating the underlying 
ause last, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY — 


PERFORMED? 
Ip {” Aka 


+ yes KE] No [=} 
20a, EXTERNAL CAUSE WAS QOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.} - — 
PRIMARY [1] or CONTRIBUTING [1] A or 
CAUSE OF DEATH. Fall on floor in dining room at home 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town} (County) 
ious ee While __Not While | fectory, street, office bldg., ete.) 


9: 30 p.m. May lis 62 let work E] ot work fe] home __\Chevy Chase Mont. Md. 


21. I certify that | took charge of a ag described above, held an Autopsy fx}, Inspection [_]. Inquiry [_], and in my opinion 


, Accident [], Suicide [Lh Homicide lig} Undetermined manner ie 
CHIEF MEDICAL EXAMINER [] 


Seon ASSISTANT MEDICAL EXAMIN! - DATE SIGNED 
SIGNATURE —_\ ee mp, ASSISTAN ER N 


in 72 hours after death. 


t. File pages 1 and 2 with the State Boagd 


‘© 


ith form PM3. Page 5 may be retained for yo 


I-transit permi 


ial 
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tos 


MEDICAL CERTIFICATION 
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Page 3 should be used as a bur’ 


death resulted from: Natural causes 


he certificate, writing the word “pending 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: 


MEDICAL EXAMINE 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3] May iL; 1962 
i 


NAME (1 hart Address (Street, city, town, or county) 
je. BURIAL, CREMATION, He ani THEREOF ees NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (State) 


Burial” | 5/14/62 Cedar Hill | Suitland, Mad. 


23. FUNERAL DIRECTOR ADDRESS ” REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute #! 


TO mf 


YS, AISME 


SM 9/60 _Francis Gasch's Sons _ Hyattsville, Maryla MAY 14°62 | Cie Mean r = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, miyif; YLAND 
re CERTIFICATE OF DEATH NON14 


Y 


4 


5s 8 
ie S 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived, If institution: Residence before edmission) 
3 a. COUNTY e. STATE b, COUNTY , 
$2 Montgomery - coe dk Maryland Anne Arundel c 
2 = b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
3 write RURAL and give neerest town) f q 
Se Forest Glen since Sept.'5 Deale " 
£9 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ~ d, STREET ADDRESS iS RESIDENCE 
3 ON A FARM? 
x Deau Gardens Nursing Home _ hone yes (] No sgt 
3 NAME OF ~ First | 4. DATE “Month “Dey Yeer 
OF 
tape oe Bétin "a Wesley He OL ” ES | the UWpy 29 6 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH TBST % canes IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months] Days | Hours | Min. 
My LE VAUCADIAN wwowe Xs _ vivorce [] TA, MYNE SS 7981 yn. | 


We, USUAL oe (Give kind of w Ty 
done during most of working life, even if re! 


retired fireman 


12. CITIZEN OP, WHAT COUNTRY? 
U.S.A. 


JOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign country) 
|D. Ce Fire Departuent Cape Henry, Virginia 


13. FATHER’S NAME < | 14. MOTHER’S MAIDEN NAME 
Henry Holmes | _Anne Midgett_ 
ie WAS ae aii IN U.S. a FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” — 
‘es, no, or unkown) | (Ifyesgivewerordetasofsarvice) a - 
no none none Mrs. Mary J. Guthridge 4120 17th St.,N.W. 
“| 18. CAUSE OF DEATH [Enter only one cause pes line for (6), (b), end (e).] | INTERVAL BWEEN 


ONSET AN§ DEATH 
rane ocand was caust, Bio wete PME Mow fh, A 


cotton Sy, vin «, Ophedie _pbeher  FACLURE erg, 


geve rise to * naar use 
(2), steting the underlying £ PUETO 


pr «o LEWEKALIZED A reno SC EROS 1S 


he burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


te has been signed by the attending physician and completely 


| or attending physician. 


= = 
z PART Il. OTHER SIGNIFICANT CONDITION’ EME! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTOPSY 
Q SS PERFORMED: 
Es 

Ki ‘ a Soe y VS. f ves 1 no FC] 
© |'20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pad Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G CF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Stete) 
g pion Mate Wwrile 0 Nonwikne factory, streat, office bldg., otc.) | 

= 9 ‘at work [] at work 


at (1) (we) last 


ased from... i 3 ce 
irom the causes and on the date ges above, 


. | certify that (I} (this hospital) atten ACA Z 
Sand that death occured ADs. 


Sar de (2. 
L, ATTENDING MED. STAFF Sanyo 
(AS mp. | PHYS. Sy pikector [-] PHYS. [] it ag 
22d. ADDRESS 
T THB aDpeny EMV, MD 


q ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


page 3 should be detached for use as f! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


OncoRD Sa dene. AD a” 


a 3 ——= 

° 3 23a. BURIAL, CREMATION, ]23b. DATE THEREOF 23c. NAME OF Saat OR CREMATORY 23d, LOCATION (City, town or AS (Stata) 

= 2 REMOVAL (Specify) Fi ¥ 

020s jel 5a |Fort Lincoln Cemetery rince George's County, Maryland 
Les ANS (4) 24 FUNERAL DIRECTOR’S SIGNATUR| 4 25p. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cathet do Taste. 


DATE MAY 31 a 


e 
‘ 


in by the funeral 
ges 1 and 2 should 


- thin @. after 


in 72 hours after 


Then please remove carbon papers. 


the attending physician and complete! 


After this certificate has been signed by t! 
-transit permit. 


cremation, or removal, and in any event, wi 


. PHYSICIAN: The law requires that the death certificate be execut 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DeNI9 CERTIFICATE OF DEATH e605 


cn PLACE OF DEATH fr 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


a, STATE b. COUNTY 7 
me: & ewe EO New Jersey Sete 
b. CITY OR TOWN [if outside corporate timits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I oulside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
__Bethes : days_|__Alpine 6 IX" 3 
d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
~The Clinical . Genter, Bethesda 1h, Md. Warren _Lane— 7 —! 
ip tab dates Middle 4, > oan Month Day 


{Type or print) DEATH 


_Jessie=Iynne ___(None) ___ pa May 
6. COLOR OR RACE|7, mArnieD §&] NEVER MARRIED [] | 8 DATE OF BIR "]9. AGE [in yeart IF UNDER 1 TUE iF =- 


last birthday) |"Months| Days Hours Min, 
White wipowed [_] bivorced [_] 5a: 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY _ ia, BI r 2 52:20 3 State, ¢ or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
usewife 2 None ____ _Indiana_ ai 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| 


'] 16. SOCIAL SECURITY NO.) 17. mvosgegete Lincoln _ Address ian 
The Medical Record 
The Clinical Center, Bethesda 1h, -Maryiand— 


OTT Thon thi 


ancis Iucas a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewaror dates of servic: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Acute Myelogenous Leukemia _ 


A04,3 DUE TO 


Conditions, if eny, which (b) 
geve rise fo immediete cause 


{a}, steting the underlying DUE TO 

cause last. (ie 2 
6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 1 PART 1 Hel 19, cen 
Fa eee Pi £D 
%|Methyl glyoxal bisquanyl hydrazéne intoxication (Anvi-leukemic agent) -1Weg, ATs xo L) 
= {20a, ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
GB | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
a Gur ml re, While factory, street, office bldg., etc.) | 
= ace at work 1 


1962, that €f) (we) last 


and that death occured al “M, from the causes and on the date stated above. 


“22 226. oATE 
\G are WW. > [ms DIRECTOR 0 PHYS. KE] May 9, _ 1962 a 
2c. PHYSICIAN'S "thé tinical Center, —o. Institutes | 


Thorne 5. , Winter, III, M.D 


fi| 23b. DATE THEREOF Ba 


-'.of. Health, Bethesda - 


BUR Ad Gh 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) 
REMOVAL (Specify) 


rei __| 5/10/62 | Brookside Cemet Englewood, NJ. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Wash,DC Teer ome OT BY yee 25b. Cuika £ Ficus, 


The S.H.Hines Co.,2901 lth St. N.W. 


JA 


FOR HATE 


rm PM3. Page 5 may be retained for your file: 


in 24 hours after ms | delay is ne 
File pages 1 and 2 with the State Board of, 


ansit permit. 


val, and in any event within 72 hours after death. 


along with fo 
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4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


To , sn EXAMINER: This certifi 


VS. AISME 
5M 7/59 


Be 


& 


MEDICAL CERTIFICATION 


e& 


its designated agent, prior to burial, cremation, or remo 
& 


or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PED2D MEDICAL EXAMINER'S CERTIFICATE OF DEATH —(}0(0 


]. PLACE OF DEATH > * 5 2. USUAL RESIDENCE (Where dacaesed livad, If Inslilulion: Residence before ee 


a. COUNTY @. STATE b. COUNTY 


|_Montgomer = UE ee a a Md. Bali 
b. CITY OR TOWN (if ouldide corporate limils, ©. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporala limils, wrila RURAL end giva nasrasl jown) 
write RURAL end giva naares! town) 


[Maron i ars nA al —Batymore 20) 13 XA, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospi giva Do addrass) | d. STREET ADDRESS ®. IS RESIDENCE 
ON A FARM? 


__Montgomery General Hospital _||__6028 Mooreland Rd. Yes {] No [3 
“Last - a 


3. NAME OF ~~ First Middle 
DECEASED 


ipesie tear Earl Chester Hottingex| DEATH May ths) 1962 
5. SEX = 6. COLOR OR RACE| 7, MARRIED fz] NEVER MARRIED [| 8: DATE OF BIRTH Fi AGE (lo IF UNDERT YEAR] IF UNDER 24 HRS. 
st birthday) hh: Day jours i 
Male White | woows[] wore} 9/11/25 ape ES: | (Paeg Hee Min. 


‘TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slala or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 


ae erer __ Harrisonburg,Va. | U.S.A. 
13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


Hottinger, Earl Chester ___Landis, Goldie Francis 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


fas, no, or unkown) Wit ya0-Z “$4. State Police pep tde 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
.. _ IMMEDIATE CAUSE POE AE aie et 


4 los Month Day “Year 


DUE TO. 


Conditions, if eny, which wo Meth gt. 
gava rise to Immadiata causa 
{a), stating tha undarlying DUE i 
cause last. (c) fet... a. 
PART Il. OTHER SIGNIFICANT CONDITIONS Bthet TO Abas BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]) 19. WAS AUTOPSY 
"i ser. PERFORMED? 


_| ves §] No [] 


20a. EXTERNAL CAUSE WAS _ ae DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part fl of itam 18.) 


PRIMARY or CONTRIBUTING (1) 
eported shot while hunting yroundhous. 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~~ (County) (Slata) 
Hour trom Whila __Not While C) factory, street, office bldg., elc.) 1 


ae a 1 at work [] al work Fulton Howard Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Ex} Inspection Oo Inquiry ‘ia and in my opinion 
death resulted from: Natural causes fale Accident {xl}. Suicide (B Homicide at Undetermined manner fe] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 1 
Ee cp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Cx 5/14/62 


NAME (Tyee) __ roschart Address (Street, city, own, of county) 


ATE THEREOF, 2257 WAME OF CEMETER) oe 22d, LOCATION (Clty, town, omseunicy) 4 (Stata) 
BET” nag 17k, oe abe ‘4 Lhe toh 2 f- 
23. FUNERAL DIRECTO! ADDRESS. 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
¥ 
Wise M0 - -Ysos (Geer _ | vare MAY 16 "62 than Kate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06027 | f he bee eels OF DEATH Ob0L7 


. 
5 _ 
4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
” 2. COUNTY a. STATE b, COUNTY ef 
3 Montgomery MARYLAND |) D, = = 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
x write RURAL and give neerest town) 

| Bethesda (Rural) 1 day Ls Washington = =" 4 


e. 1S RESIDENCE 
ON A FARM? 


reat address} d. STREET ADDRES: 


- 3..Dolphine Green SW 
DATE 


d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, gi 


_U. _S, Naval Hospital 


s/ 


and completely filled in by the funeral 


event, within 72 hours after deat} 


3. NAME OF First Middle Last 4. Month “Day 
DECEASED OF 
| Type or prin) Baby Boy Humphrey DEATE aly. fy Saree 
5. SEX 6. COLOR OR RACE|7. MARRIED [7] NEVER MARRIED [a | 8: DATE OF BIRTH” ; 9. AGE (In years [IF UNOER1 YEAR| IF UNDER 24 HRS. 
: last birthdey) menial Deys | Hours | Min. 

s Male Caucasignvwowt[]  ovorcto [| May 6,1962 vl SR TS aa 
s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
= | Bethesda, Maryland USA —_— 


13. FATHER’S NAME 3 "14. MOTHER'S MAIDEN NAME 


Carl H. Humphrey Betty Lou Frizelle  _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give waror dates of service) 
| No | _FA: Carl H. Humphrey, Same_as_#2_ 


INTERVAL BETWEEN 


“1B. CRUSE OF DEATH [Enier only one cause penline for (0), (b), end [e).] ae 
ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: Ne are: SS 
IMMEDIATE CAUSE (e)__ wy oo ? =! Drier 3 : 


ing pi 


permit. Then please remove carbon papers. Pages 1 and 2 should 


d by the attend: 


The law requires that the death certificate be execut 


sg 
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4 °° 
Sec = ss a 
es a. 
Boe 2 T7135 DUE TO . 
O46 rf a7'2 
ae Conditions, if eny, which tb) nw als —- 
5 3 25 geve rise to immediete couse <7 aa 
= 42a (e), steting the underlying DUE TO 
3 5= 25 lost, (e) ‘ al aes, ¥ 3 ee = 
me 2 cad aA4z ‘ART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE ‘AS AUTOPSY 
ASsee fo) =- > Tz PERFORMED? 
Bees ALS ves [J] no [J 
om $25 © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 1B.) a 
Pus. & | OR CONTRIBUTING [] CAUSE OF DEATH 
SSeS B [UF ETHER, NOTIFY MEDICAL EXAMINER) 
a> = = —___—_ 
Qbs2s % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201, (City or town) (County) {Stete) 
Eye es B a While __ Not While fectory, street, office bldg., eic.] 
coats 2 p-m, 19 et work [] ot work [] \ 
202 
Heese 2. | certify that ( (this hospital) attended the deceased from... May..6,.... 19.62 10... MAYe“Feyer GQ: that QQ (we) last 
Zz 
pe es saw the deceased alive on..MAY...7.5. w19...62, and that death occured at2.;Q@Plifom the causes and on the date stated above. 
FJ Rae 22e. SAGNATURE » ae > . = aoe a 7b. DATE 
} A i MED. ST, 
ice ee bS = ony Ss | PHYS. T_pwecron [] puvs. KJ] May 8, 1962" a 
£ ge 22e. PHYSICIAN'S 22d. ADDRESS 
, NAME (Type) f 
mes, / |_| Wi" FREDERIC SCHULANER Ur Mo USN | U.S. Naval Hospital, Bethesda, Ma. 
2¢ Fa Be 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY re LOCATION (City, town oF county) (State) 
= REMOVAL (Specify) | 
207 3 | . 
2°R /Burial | ‘5§-9-62 | _ Arlington Nationa ars 
VR AIS (4) 24 FUNERAL DIRECTOR'S SPL ay Roekville, Md. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 
son-Wheel eral Home, Rockville Pike DA 
peers Seis lee YE =p PAB A -$-0260 te Peep 


— 


should 


within 72 hours aft 


the death certificate be oxccuted Fn ®... after 


Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1. 
|, cremation, or removal, and in any event, 


The law requires that 


ed by the hospital or attending physician. 


d 
ith the State Dept. of Health prior to burial, 


Oooo PHYSICIAN: 
may be retain‘ 


director, page 3 should be 


be filed wi 


TO HOSP: 
death. P: 


? 
TO FUNERAL DIRECTOR: 


< 


Rk 
15M 9[60 


E 
& 
a 


a 


[| 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6022 CERTIFICATE OF DEATH 06018 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceesed lived, If institutions Resi 
a, COUNTY 


nice before edmission) 


2. STA b. COUNTY 
MARYLAND Be: f Vb 
b. CITY OR TOWN (if outside cofporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR side corporete limits, write SUMAL end give pofrest town) 
write RUKAL and givemoerght tow : 7 
f f = 
d. NAME OF HYAPITAL OR INSTITUTION (if not in hofpital, give street addrass) . STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
\O@ Manet’ ves] Nok 

3. NAME OF “First Middle ost 4. DATE Month Day —Yeer aq 

DECEASED OF 

(Type or print) —_— a. DEATH 19 G Z 


conan 6. COLOR JOR RACE 8. DATE OF BIRTH ” 9. AGE (In yaars, 
7. MARRIED [_] NEVER MARRIED [_] fast bithaey) 
wipowep [] __bivorcep [] i 74 — yn 
E (Cou :n 


UNDER 1 YEAR | 
Monel Days 


If UNDER 24 HRS. 
Hours Min, 


& Stete, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT eo RY? 


done during most of working life, even if retired) 


TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRAPPLACE 


MEIDEN ey é 


13. FATHER’S NAME 


17, IN 


1S. WAS DECEASED EVEMIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) de Sagas 


JUSE OF DEATA [Enier only one ceu 
PART |. DEATH WAS CAUSED BY: 


(a), (b), end (e).] 


IMMEDIATE CAUSE (8) Z ” 

4 / ’ fay DUE TO 
Conditions, if any, which b) - 
deva rise to immediete cause ~~ i 
{8}, steting the underlying DUE TO 
couse lest. a (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. ues mee 
—— ERFORMEQ? 


NO 


OR CONTRIBUTING [1] CAUSE OF DI 


{IF EITHER, NOTIFY MEDICAL EXAMINER! 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Gm, | 2Of. (City or town) 
fe 


20e. ACCIDENT WAS SEE a DESCRIBE HOW INJURY OCGYRED, (Enter neture of injury fq Pert | or Persil of item 18.) 
i) ’ . 
a 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


21. I certify that (I) (thi 


Month, Day, Ye 
While Not While yy, streat, office bldg., etc.) i 


SDest work [_] at work [_] | x a { 


hospital) attended the deceased from.........-....00. 
19........, and that death occured at 


MEDICAL CERTIFICATION 


, that (1) /(we) last 
M, from the causes and on the date stated above. 


saw the deceased alive on. 


228. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp, | PHYS. [1 pirector [] PHys. 
‘22e. PHYSICIAN'S 7 Soa > % BK i 
NAME (Type) HD . RS jf f 
= ee A See heb A i <A AE! BME a0 FSI 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥, town or county} (Stet) 


REMOVAL (Specify) 
a EMApion 5-F- G2 


24 FUNERAL DIRECTOR'S SIGNATURE 


Sumueetn -+HosPiTAL | BETHESDA, MARYAAND 


2Se. REC'D BY REGISTRAR 


2Sb, REGISTRAR’S SIGNATURE 


Onthan £ Fone 


DATE 


am EL gece By Apmin.- SUBURBAN HOSP. 


BETHESDA, [> sanbinde in 


2+Ahb 77 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 bayed the) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wi yeni 
FOR STATE L 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH POOATY = 


HEAL TH DEPT. 7. Ptace or pear ; 2. USUAL RESIDENCE (Whare deceasad livad, If insiitution: Rasidance befora admission) 
a. COUNTY o. STATE b. COUNTY a 


on MARYLAND , 7 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH i STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 


write RURAL end giva ngayast fown) 2 AT 
a sattyotts ville Md. 1656-2 
{if not in hospital, give A address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
_¢ Hos’ = F241 New Hampshire Cole no I 
nth 


Middl Lasl 4. eg Day at 
Jockseu| P™ 5” 19.1962 


4) Hay dew. 8. DATE OF BIRTH ~}9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
baie eae eS last birthday) ewhs| Days | Hours | Min. 


wipoweD [_] pivorceD [_] {0-7-0 of Ss wh 


TOs. USUAL OCCUPATION ee kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Hi if retired) 


ae NOUSe LU ite. i ass IY ‘ar? | L Amew_ 
13. FATHER'S NAME 14. MOTHER’§ MAIDEN NAME 


15, WAS Hubert To eae outer ‘ Ethe\ ; Mm iTchel| 


16. SOCIAL SECURITY NO.] 17. INFORMANT Address 


Ss, d S. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), andteh ur He yecor 
rues ee. / 0 BAR FWEUMOALA 
490 x DUE TO 


is necessary, 


Washing tem. 
Loi: cues 134 


5. SEX = 6. COLOR OR RACE 


within 72 hours after death. 


File pages 1 and 2 with the State Board of Hecih, = 


(Yes, no, or unkown) | (IFyasgive warordatasofsarvica) 


EN AV ol 


~P INTERVAL BETWEEN 
feat) DEATH, 


in any 


aS 


Conditions, if any, which (b) 
gava rise to immadiata causa 
(0), stating tha undarlying 
cause last. 7s os 


DUETO 


or removal, and 


te) 


®.. EXAMINER: This certificate should be executed within 24 hours after _ & delay 
please execute the certificate, writing the word “pending” in pencil in ltem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Jie. BURIAL, CREMATI ee Ah kK Je 22. NAME OF CEMETERY OR CREMATORY 12d. LOCATION (City, town, yr country) ~(Stata) 
REMOVAL specify) | 


E 
a 
= 
c 
& 
S 
3 
5 
2 
r 
« 
8 
3 Ss z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
& — PERFORMED? 
i ~ 
3 e be yes ig} No [] 
36s & | 2Da. EXTERNAL CAUSE WAS” 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18.) =. y 
Os be | PRIMARY [) or CONTRIBUTING [) 
a2 G | cause OF DEATH. 
Qa s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 
9. B Hour em. While Not While factory, street, offica bldg., ate.) | 
ot Fy Sia: 9 jet work at work ' 
O& 21. I certify that | took charge of the qe described above, held an Autopsy Fd] Inspection lol Inquiry [tall and in my opinion 
OF death resulted from: Natural causes x Accident [], Suicide [-] Homicide [T, Undetermined manner [_] 
Ba 2 CHIEF MEDICAL EXAMINER: 
ag See Le DATE SIGNE! 
= 2 2 Mae har he _ ASSISTANT MEDICAL EXAMINER [“] NED 
(- 
; te ao rane TR DEPUTY MEDICAL EXAMINER [ph 19 IG -b. 
p 3 NAME (Type) _- hs SCARLFE i county) 2 
Be 
fo) 
& 


oP. 


5 Burial 5-23-62 | Sunny Side Cemetery | Beaver Dam Kentucky 
23. FUNERAL DIRECTOR a - . ~apbrss Washington, DC | 242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i Deal Funeral Home 4812 Georgia Aves, Nelle 


5M 9/60 pe ee ee Belo Ora ee ee Es 


MARYLAND STATE DEPARTMENT OF HEALTH 


a “he. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ ) CERTIFIC. TE fe) EATH 06 6n20 
a J 
2 1. PLACE OF DEATH 2. USUAL SNE {Where deceasad lived, lf institution: Residence before admission) 
sy a. COUNTY a. STATE b, COUNTY ye 
5 2 Montgomery MARYLAND Virginia 
3 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN a ‘outside corporete limits, write RURAL end give neerest town) 
3 write RURAL and give nearest town) : 2 
e 3 / Bethesda (Rural) 145 days Tappahannock £ Pa 
& a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. Ave 3 
eseae «Naval dospigal 9-2 -Box_56__ ves §g] NOE] 
iz 3. NAME or First Middle Lest 4, DATE Month Dey “Yeer 
BES | es Shar 
© seal Se James _ Havelock Johnston : May me mele EN oy) 
= 5. SEX "|6. COLOR OR RACE! 7. MARRIED LCPNever MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
E last birthday) peel Days | Hours | Min. 
2 Caucasian! WiloweD: pivorceo [_] February 9, 1876 _| 86 ma Ay Hy 
g ¥0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stele, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
\ _Engineer_ a2 abies Ye Maine _ USA = 
:: 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
nston | Margarat Whyte 4, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewaror datesof service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Hospital Records 


Address 


es. ae 

18, CAUSE OF DEATH [Enter only one cau; 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e} 
Pi x DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 
(a), steting the undartying 
2a te) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Spores 


19, WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be e: 


Tetained by the hospital or attending physician. 


TT: 


6) 3 PART Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE “CONDITION GIVEN IN PART I{e) 
Sle PERFORMED? 
ie i 
YES, NO 
a ae Oe 
= 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury | 1 of Pert Il of item 18.) 
e | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ie a = == 
a 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
4 Hour "asad While __ Not While factory, street, office bidg., etc.) | 
ate aa me at work [_] at work ' 


. | certify that iQ (this hospital) attended the deceased, from... De.cember.- 20 | thay er to. ~May-Lhy. oe 19.62 that §) (we) last 
LUb,......19.02, fad thet death occured at 


‘om the causes and on the date stated above, 


@: 


Mo, | PHYS. Oo 


=< 22b. DATE 


May 14, 1962°% 


ATTENDING 


MED, 
DIRECTOR OD ? Pays, Bo4 


NAME yee) 


ERAL DIRECTOR: After this certiticate has been signed by the attending physician and completely filled in by the funeral 


PITAL 
Page 4 


RICHARD E. AKERS, LT MC USY 


22d, ADDRESS 


..U...S..Naval Hospital, Bethesda, Maryland 


REMOVAL {eeseiy) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in“any 


23e. BURIAL, CREMATION, hee aig 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) “(Stete) 


gee Burial-snippeMay, 16,1962 Blossom Hill Concord, N.H. 
Cee 2 ERAL DIRE Pregl ; ADDRESS 25a, shee BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Bon "Home 816 H St.NE, WDC pare MAY 1 6 '62 Onthun B, Foon nin 


MARYLAND STATE DEPARTMENT OF HEALTH 
iret ts STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pG09T 
£ N6025 CERTIFICATE OF DEATH PON 21 


J. PLACE OF DEATH 
. COUNTY 


yonteomery PEARY ERND | 
TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
MAHAR sin in, we Runnt ond fe mts) — 
«. CITY OR TO! ‘outside corporate limits, write RURAL and give neeres! town) 


ry Silver Spring 


£ TITUTION (if not in hospital, give AXE |. STREET ADDRESS 
2 
3 i —Middle_t 
bs Suburbays “Middle SS 08 ‘ 4. DATE Month 
aR 
3 DEATH 20 19 62 
3. DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


Hours 


Cgc 
last birthday) 


E 5 : winowe? fe] pivorceo [] | 2 ag yr. 
10a, ATG one Find of work 10b. KIND"OF BUSINESS OR INDUSTRY | 11. BI {County & S & Stele, or forefon country) 
done 9 5 Ee retired) 6 a 

73. FATHER'S NAME. 4 [a NOTE ERD RARE O— SA : 


15. WAS DI dh Me “ARMED FORCES? yf: LA 17. INFORMANTS O2IN& Wilt heme = 
(Yes, nogg?unkown) | Ifyoscive war'or dejssel service) 
i ie Moe” 


Ws - 
18, CAUSE OF DEATH [inter only one cai Mg. 6 2Of7. Daughter—Mrsy— Charlie Kiine 
by an AMcGINTS Calica tall KE spinatory. fatlure 
iS X DUE TO ~ 
Date it any, which (b)__ rep! ration eP gastra & Conteur~ — 


geve rise to immediete cause 
DUE TO 


{o), steting the underly 
tok a a PepvocrhkGes —»  _. ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN. IN PART Ta) 9. WAS AUTOPSY 


PERFORMED? 
A? 


Months | “Deys 


CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


bear Lor ge PA Catal fale en ai Bro 


200. AGCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ‘OCCURED. (Enter neture of injury in Pert for Part Il of item 1B.) 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc. it 


FALE. ce : 77 10 VAY... FOP, \PE that (I) (ws) last 


oe and that death occured at 46m, from the causes and on the date | stated above, 
——— ~ 22b, DATE 


ATTENDING MED. STAFF si 
mop. | PHY. oe DIRECTOR OF pays. [1] fe 


20d. INJURY OCCURRED 
While __Not While 
19 et work [_] at work 


20c. TIME OF INJURY 
Hour e.m, 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be execu! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the, 


retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even; 


22 236. DATE THEREOF 23c, NAME OF OR CREMATORY Sr CATION (City, town or county) 
8 ae 

9” EMA eN | 5- -3/-62- Ponet Hiy Comte Ned 
Sneath Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURI 


1SM 7/61 


IERAL PIRECTO} SIGNATURE r 
a Cheon hole, Se 


tind lose MONE TR) OF f Hla 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
3 0602 cs CERTIFICATE OF DEATH rags 


iz PLACE OF DEATH = * ~~ 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafora admission) 
a 


a. STATE b, COUNTY 
wt —__anvzann |) A) Mont4onek 
b. CITY OR TOWN {if outsi See limits, | ¢. LENGTH OF STAY IN Ib . CITY OR (if Side corporate y limits, write RURAL and give/nearas! town) 
town) 


ry BEL heed &. in te giva streat eddress) a. 4b Ke eys ingen | @. 1S RESIDENCE 
__ SUBURBAN _|'370F FakRe Gu fave, wep oe 


3. NAME OF First last 4. DATE Month “Year 


DECEASED oF 
ae TET HAR L« 2.5 Willi ON WES DEATH NV) h 
lee RACEI 7. MARRIED Det never MARRIED [| ‘m "DATE OF BIRTH = 4 oA AGE (in eat Wy ae iF od 24 = 
st birthday) th: Deys Hours Min. 
€. lh ie wiooweD[_] _olvorcto [-] a) aah Se rot tea 5 iat (ini 


Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR sie We Marg of. 446 & State, or foraign country) | 


12, CITIZEN OF WHAT COUNTRY? 
done duriag most eH, Nyt Ife, avan if ratired) 
: MM Aeyiand SA 
P13. FATHE edd N rad 14, MOTHER'S MAIDEW/NAME 


15, Che Wei N U.S. Jenn ties Jew C. S 'SA RA H- Eliz . ThA FZ. 


1 es SECURITY NO,| 17, INFORMANT Address 
(Yas, “Vo” 


“Gninewn.-| Elsie M. Jones,Wife-Same 24 
iB. CAUSE OF DEATH [Enter only ona cause ct lina for ay (b), and (e).} _ INTERVAL BETWEEN 


ONSET AND REATH 
PART I. DEATH Was CAUSED BY Ca Fee ewe & aA Naw LAY ore ia 
$20.0 oO YL ON, 
“ ou Pe ees oe fei 
ga 


in by the funeral 


hin u®- after 


~~ 
= 


v 


ding physician and completely 
ithin 72 hours after,dé 


(ifyes sesh isl 


|, cremation, or removal, and in any =a 


ite has been signed by the atten: 


Sa Tle 


gava rise to immadiata causa 
PART li. OTHER SIGNIFICANT CONDI: DEATH BUT NOT RELATED TO THE TERMINAL D|SEASE CONDIIO! 


(e), stating tha underlying DUE TO 
NTRIBUTING N GIVEN IN PART Hal} 19.{ WAS AUTOPSY 
7 ne 10 
ae Beate ss \ = 090 - Ay d\n Yr 
5 AS a RIBE HOW INJURY OCCURED. (Entar nature‘of injui in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER], 2S a9 


> 


MEDICAL CERTIFICATION 


Conditions, it any, which (b). 
ee ‘ RSsoanr ee af 
20a. ACCIDENT WAS UNDERLYING, 


OP CONTRIBUTING [-] CAUSE OF DI 


"20a, PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) Grete) 
factory, stract, offica bidg., atc.) | 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m, Whila Not While 
9 [at work ‘at work 


ENDING PHYSICIAN: The lew requires that the death certificate be execut 


certify that (I) (this hos 
saw the deceased alive on. 


| 22a. aes: 


22c. PHYSICIAN'S 
NAME (Type) 


al) attended the deceased from. 


4 maybe retained by the hospital or attending physician. 


MED, STAFF 
DIRECTOR Eds PHYS. oD 


L 


22d. ADDRESS 


TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to buriel, 


ra / oie Ban Wen s ae _|_.._Kensington,..Maryland— 

rs 23a, BURIAL, CREMATION, saa DATE THEREOF i’ “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
L 4 REMOVAL see 

toys A 

H Ct 
VR AI5 (4) 


Burial | 5/18/62 Gate_of Heaven Nowe er Spring, Maryland— 
24 “FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAI SIGNATURI 
__ Robert A. Pumphrey , Bethesda, » Maryland | oar MAY 21 '62 Cthun £ Mame 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
ears ite iON Loe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 


CERTIFICATE OF DEATH 
|, if institution: Ap jence before van io) 


“in 


after 
. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Ww! decoased hiv 
2. STATE b, 
MARYLAND 


4 
Bs %s H OF STAY IN Ib <. CITY OR TO! - lif EMME corporste fi te RURAL OA. Jive nearest town) 
awTw 
ae 74 ‘ Ut Bags Fy Zs 4 7X* E 
3 6 dd. NAME OF en OR STITUTION (if in hospital, give address) See e. 1S RESIDENCE 
ee: Ee Wa J ‘ON A FARM? 
73 aut O Zeat os OF Z AEs, es] No 
iz SAME OF a a DATE Sank “Yen 
Th 
(Type or ay be. Pa ; DEATH 19 
§ me CISVE Se oa eete=. F777. ay CL 


If UNDER 24 HRS, 


“Hours | Min. 


9. AGE (In years |IGJONDER1 YEAR 


7. MARRIED [_] NEVER MARRIED Pe il ‘ - 
la Oo birthday) (inal Deys 


wibowe pivorceD [] af VW, ss ¥o 


10b. KIND Of BUSINESS OR INDUSTRY a BIR, CE he & Stale, or foreyon country) [es Te ‘OF WHAT COUN i 


|Z MO) Cf NAME 
< < 
15. WAS DECEASED EVER IN ARMED FORCES? 


i SHE i bas % = 
Bi 4 INFORMANT ‘Fou >) LL Craig fla 
fYes, no, gyuniown (lf yes give warordatesofservica) fla» f Y 
18. CRUSE OF DEATH [inier only one cause per line fore), (b), end (cl. WA 
PART |. DEATH WAS CAUSED BY: = = 
_ IMMEDIATE CAUSE (a) ¢ 2 =< 


1 
Conditions, if any, which 
seve rise to immediete cause > Sea 


(2), stating the underlying (DUET 
cause last. (Om = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


&, See. 6. COLOR A RACE 
Zl ep WA, Ze) fe 


Ws. USUAL OCCUPATION (Glve kind of work 
done during most of working Hfe, even if retired) 


16, SOCIAL S| ITY NO. 


19. WAS AUTOPSY 


6 PERFORMED? 
Bi} ——— 3 he YES No i) 
Ez 20e, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert It of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< ["20e. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, - 20f. (Cily or town) (County) {(Stete) 
5 While __ Not While factory, street, office bldg., etc.) 

g 19 et work [| at work 1 


ENDING PHYSICIAN: The law requires that the death certificate be F- within >: 


@ retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


d the deceased from.. 


, 19.4.F that (1) (we) last 


uses and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


-22b, DATE 

= fie tie ees MED, —seeeor Blati oO May 28, 1982 
S38 ; - 224. <a Fant 
ae / NAKE (tr AD ae OVOR: | 8106 Mapleridge Rd.,*ethesda, Md. 
& 23s, BURIAL, CREMATION, | 23b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) ~ (State) 
3 REMOVAL (Specify) 
2°? lal -t saa 5-31-62 | Smithfield East Emd Cem, Pittsburgh, Penna. 
rae AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. “oy eee 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 ROBERT A. PUMPHREY Bethesda, Mde oan | thn Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BE OOR CERTIFICATE OF DEATH n6N2g 


. PLACE OF DEATH 2. UBUAL BESIDENCE (Whare geceesad livad, If Institution: Rasidence befo: minioa) 
o. ~ ee 3. STATE b. COUNTY 
Ean 1 77 MARYLAND ZL ODI Ta 
b. CITY OR TOWN (if outs role bi ae oe, OF SJAY IN 1b x CITY OR TOWN [If outsidgseorporata limits, wrila RURAL and give nearast town) 
write wi and give, ag 


ar a 
3 ik d. NAME OF ey: INSTITUTION (if not in ans giva strea? La a. 1S RESIDENCE 
= POEL ON A FARM? 
5 yes [[] NO 
Ss a ZE SE | as 
3. NAME ae ig econ ip idle Last 4. DATE Day Year 


v: within u®. a 


DECEASED OF 
(Type or print) (Aoz27 ee 2 Ke LEE LA Fis ae Zz 19° é 2. . 
3. SEX De ‘COLOR £17. MARRIED EX NEVER MARRIED [] | 8. DATE 9. AGE (In years /IPONDER 1 YEAR| IF UNDER 24 HRS 
last birthday) Hours | Min. 
—Wi7 4. Molo, iooweD [-] pivorcen [ | FL ys. Wy | 38 | 


10a. USUAL sa {Giva kind of work 
dona during most of working lifa, even if retired) 


P22L 2th 


PR CA (7 BG 
% “FATHERS. NAME ee. 4, HER'’S M, N Sas 
=A Ze hy tore C24 5H 
Ree i ae Secs Noa a wk "Sore oO ee 2, ony 
_*?EO 27109 ¥P4 << we 


12, CITIZEN OF WHAT COUNTRY? 


LOT ae! 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BURFAPLACE ug & Stala, of foreign country) 


in any event, within 72 hours after dé 


a 


18. CAUSE OF DEATH [Enier only ona cause par line for (ot (6) on ae 7 Cz dem ee BET 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a) c eee 


525X duo 
Conditions, if any, whieh (b)_ Cul 


gava rise to immediate causa 


(a), stating tha u | Faby 
cert 


Ks DUE TO eK ees ¢ 
couse lest. i ee te) CT ee Vio 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ADT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 9. WAS Arorsy 
—————————— MI a 


z 
0 |g 
Nj | YES NO 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ilam 1B.) eS 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stata) 
é Hour a.m. Whila Not While factory, street, offica bldg., ale.) | 
= pom 9 [2 work at work | 


‘ENDING PHYSICIAN: The law requires that the death certificate be ex 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


f oor 196.2. hat (I) (we) last 


198 deand that death ee Yocie the“causes‘and on the date stated above, 


22b, DATE 


ATTENDING STAFF 
Lege Mp. | PHYS. DIRECTOR ely PHYS. Oo 


~|22d. ADDRESS 


Jones Rockville, Maryland 


ITAL 
Page 4 ma 


23d. LOCATION (City, town or cou 
Rockville, Maryland 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vareMAY 1 7 ‘62 | nth fF Pisa 


238, BURIAL, CREMATION, | 2 
REMOVAL (Spacify) 


23c. NAME OF CEMETERY OR CREMATORY 
/16/62 __|Parklawn Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. PUmphrey, Bethesda, Maryland 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


deal 


TO 


VR AIS (4) yy 
ism 7/61 \\ 


@.. 
is necessary, z 


TO our =) EXAMINER: This certificate should be executed within 24 hours after death. If on 


inal 
eS 
=a 


1 


jive Pages 1, 2, and 3 to the funeral director. Page 
within 72 hours after death. 


the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


and in any e' 


2 
5 
a 

a 

“o. 

= 

vo 
g 

E 
@ 

= 
a 

= 
= 
z 

: 

$ 


or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He, 


please execute the cer! 


YS. AISME 
5M 9/60 


Gk 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PEN2S MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) (925 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence bejgre edmission) 
a. COUNTY 


@, STATE b. col 
Apa emer. pees f20E. 4 dex cagh 
b. CITY OR TOWN (if sip cophorete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give 


write RURAL end give neerest town) Zz 
A as vz: vite LE es — (Cate 
if YW. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give treet a a, STREE aH s © RESIDENCE 
[Wes hi nga atest} Yitcerr o We se ae Ki2 k wooed Chas [ast nae, 
| 3. NAME OF ase le 4. DATE = Month 
DECEASED OF 
(Type or print) Lp @ toe tere. @ we = mis a 19 fee 
3. SEX & COLOR OR RACE) 7, aRnieD [Z)NEVER MARRIED [-] | ®- OATE OF BIRTH 9. AGE te yeors [FUNDER 1 YEAR| IF UNDER 24 HR 
Re lest birthday) |“Months| Days | Hours Mi 
Kenn kb. VEE Ae. wivowe [] _ivorcen [] a7 -/a yr. paar Re | 


108, USUAL OCCUPATION (Give kind of work 


done during most of working Jife, even if retired) 
seta: 


13. FATHER'S NAME 


An MILAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 


TOb. KIND OF BUSINESS OR INDUSTRY } 


11, BIRTHPLACE (State or foreign country) 
14, MOTHER'S MAIDEN NAME 


Pitey — 


17, INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


OSA 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes givewarordatesofservice) 
: lish. Sar ¢ oz C427 . 
18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (c).] "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART DEAT AMeDIATE cause (a)__ RUPTURED ESOPHAGUS 13 Js] |Leeygantiier 
OPP AR DUE TO - 
Conditiond,  @a¥-Which (b) ACUTE CHEMICAL GASTRITIS d (2 days” 


gave rise to Immediete cause 
(2), stating the underlying ( OVETO 


cause lest ) ORAL INGESTION OF HOUSEHOLD AMMONTA _2 days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
oO PERFORMED? 


ves | No [J 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) * ia £ 


on af art  Crmrornn 


% 


MEDICAL CERTIFICATION 


208. EXTERDAL CAUSE WAS 
PRIMARY JQ or CONTRIBUTING [J 
CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour a.m. 
i 


20d, of Uehem OCCURRED ro OF INJI (Home, bea (City or town) (County) 


While pe eae factory, x e bidg., e yer y 

21. I certify that | took charge of the remains described abov: eld an Autopsy i Inspe: 

death resulted from: Natural causes o Accident im! Suicide ix]. Homicide ita! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


‘Month, Day, Yee 


ACTUAL , 
sewn Gag PVE on aap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
2 p DEPUTY MEDICAL EXAMINER [ol 
EXAMINER'S May 26, 1962 
NAME (Type) - RBhoscha +t Address (Street, city, town, or county) ¥ f ae 


‘226. BURIAL, AL, CREM: ON, 
-MOVAL (Specify) 


fA. oe 28) 


3-3/-42— 


EMETERY OR CREMATORY LOCATION (City, town, or copntry) 


22¢. NAME OF ¢ 
s 


. REC'D BY REGISTRAR 


pare MAY 3.1 '62 


24b, REGISTRAR’S SIG 


Cnithun £ 


Jaw CLA 
23. FUNERAL ene OR 


bg 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ir STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R 
PhS posse 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1, PLACE OF DEATH faae USUAL RESIDENCE (Whare decaasad lived, If institution: Rasidence before admission} 


. COUNTY ¥ 
e Montgomery pinay tscnD STATE Maryland ». COUNTY Montgomery 


i | 
= 


3. Page 5 may be retained for your files. 


itin 72 hours after death. 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give neorest town) 
corwbotherda 7_days _X Rockville _ = 
| dg, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give oe address) i , STREET ADDRESS a ee 
Suburban Hospital 14216 Chadwick Lane oe No &] 
as NAME OF ee RS ieee Last : ~ Month Dey Year = 
(Type or print) John (nmi) Jost DEATH May 16 1962 
5. SEX 6. COLOR OR RACE|7. ARRieD [5] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i oO fast birthday) ai Days | Hours] Min, 
Male white wipoweD [] _pivorceo [7] + 11/6/78 yes. 
10a. USUAL OCCUPATION (Gi 11, BIRTHPLACE (State or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


Sst CRONE LEAT BA 
a 


ftem 18, Give Pages 1, 2, and 3 to the funer: 


ignated agent, prior to burial, cremation, or removal, and in any vent-Wwil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permif. 


4 should be forwarded to the Chief Medical Examiner's Office along with fe 
or its desi 


please execute the certificate, writing the word “pending” in pencil 


TO ms. EXAMINER: This certificate should be executed within 24 hours after death. If any v 


nN 
YS. AISME 
SM 9/60 


Retired= foreman Carnegie Institute England USA 
13. FATHER'S NAME = 5 | 14. MOTHER'S MAIDEN NAME “ 
Hugo Ludwig Jost Anna M. Christensen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address oe 
(Yes, no, or unkown) | (Ifyes give wer ordetesof service) 
) ica none a" None daughter, M. E. Riedel - Same 
“118. GAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] . TE Aaa aan 
ONSET AND DEATH 
PAT OFATIMMODIATE cause (a) ss Cerebral infarction, left * | eye 
3 3 os 2 Kw DUE TO 
Conditions, if any, which (b) Cerebral arteriosclerosis | years_ 


geve rise lo immediate cause 


{a), stating the underlying DUE TO 
eceeiletty (cl as S&S Se eee =e pe 
F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | SEAS acre 
5 Fracture of left ramus of os pubis with marked hemorrhage “ag ves x] No [] 
= | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~ — * 
& | PRIMARY C) or CONTRIBUTING [J 
& | CAUSE OF DEATH. Apparently fell in bathroom at home 
< 2De. TIME OF INJURY Month, Dey, Year) 2Dd, INJURY OCCURRED ] 2De. PLACE OF IN URY ‘Heme, en) ~2DE. (Cily or town) (County) (Stete) 
rey Hgur e.m. While ___Not While pee ee meeneom gn Tee IOs WiC!) | 
z hip. 9/9 1962 let work [] ot work fx] Home | Rockville, Montgomery, Maryland 


21. I certify that | took charge of Ihe remains described above, held an Autopsy Ix) Inspection ES Inquiry (ay and in my opinion 
death resulled from: Natural causes ene Accident [_], Suicide [_], Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
ACTUAL ‘AL EXAMINER DATE SIGNED 
So Va Porcher as ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER [X] 16 May,1962 


exauens Frank Broschart, M.D. Me 


t, city, lown, or county) 


22a. BURIAL, CREM: ON] 22b. DATE THEREOF ] 220. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (Cily, ‘town, or ‘country) 
REMOVAL (Specify) | 
Bur: lyoond dar Hill Cemetery (Suitland, Prince George's Co, Md. 
23. FUNERAL DIRECTO! “ag , ADDRESS Ba sd Ge i Fe ne “REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
orgia Ave 
Warner E. Punt} sf aa 2Silver Spring, Marylandpagy 18°62 | Citta 2 Teoma 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA None 4 
POE CERTIFICATE OF DEATH 06% 


— 


after 


Zz / — 
3 ' PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before ee 
a = a. STATE 106 b. COUNTY 
ae Montgomery MARYLAND Michigan 2 2 
” 28 b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
bs cco, write RURAL and give neares! town) 
Seer is Bethesda (Rural) 64 days Monroe __ FIX 3 
= 3a 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d, STREET ADDRESS e ou rata 
= Leo A 
Ze ns S, Naval Hospital 124 Conant Avenue ves [] No 
“2 ee! — = aBAS 
Sn 3. NAME OF First Mi “4 “tet 4. DATE Month Day “Yeer 
g DECEASED OF 
ae Renn Marko ad Kachar DEATH May 7, 19 a 
ss 5. SEX ~~) COLOR OR RACE) 7, maprieD |] NEVER MARRIED B. DATE OF BIRTH "79. AGE (In years ER 1 YEAR | 1D HRS. 
2 3B Oo ps last birthday) pee Deys | Hours 
5 Male | Caucasidrmvowen __pworcto | October 19, 1924 | 37 wm | lai 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


etired USMC 


13. FATHER’S NAME 


Stanko Kachar _ 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgivewer ordatesofservice) 


— ee 


18. CAUSE OF DEATH [Enter only one cau .) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) aes 


200.0 DUE TO a > 
Conditions, if any, which wo WiAgr al \ = f = ie ie : 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


| 
Pennsylvania USA 
14. MOTHER'S MAIDEN NAME 


Mildred -Rokich x 


16. SOCIAL SECURITY Ne 17, INFORMANT Address 


Hospital Records 


"INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove 


|, cremation, or removal, and in any 4 


geve rise to immediete cause 
{e}, steting the underlying DUE TO 
cause lest. ay g {e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CO} 


or attending physician. 


ate has been si 


ENDING PHYSICIAN: The law requires that the death certificate be exe 


z IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4) 2 PERFORMED? 
ct iS yes [] No [] 
2 & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Hi of item 18.) 

° f | OR CONTRIBUTING [] CAUSE OF DEATH 

£ U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ry G | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town} (County) {Stete) 
3 Fat Hour o.m. While Not While factory, street, office bldg., etc.) | 

& = 1” ot work [_] at work ' 

2 

fa 


21. I certify that X)) (this hospital) attended the deceased from......March.4,.., 19.02 to.. _.May...7.. L982, , that (K (we) last 


ty 19.62... . and that Heath occured at “LO, 5 PM | the causes and on the date stated above, 
~ 2b. DATE 


saw the deceased alive on.....May.... 


ATTENDING 


mp. | PHYS. =] BinecroR ra Pays, M May 8, 1962 


INERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


£ 
at 
ES fi : 22d. ADDRESS 
‘a ] ww Whetl_BARCLAY W. SHEPARD LT MC usw | U.S. Naval Hospital, Bethesda, Md. _ 
4 230, BURIAL, CREMATION, | 23b. ATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stete) 
Pars) yeah 62 Woodland Cemetery Monroe, Michigan 
es re (4) . ADDRESS 25a. REC’D BY REGISTRAR 2Sb. REGISTRAR’S. pre a 
ze eA. M Use 
—, Home ,7557 Wisc.Ave.,Beth. ,Mdoare WAY 10 '62_ gi 


MARYLAND STATE DEPARTMENT OF HEALTH IHHIQ » 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manvies? oy 


96032 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
ie COUNTS ©. STATE b. COUNTY 


|__Montgomery _ => __MARYLAND || «Maryland _ im MOR EGOMery <_< 
fend give nebrest towel 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write 


write RURAL end give neerest town) 
—_lakoma. Park, ed Takoma Park, 


G. NAME OF HOSPITAL OR INSTITUTION lif nat in hospiial, give sireal eddress) jd. STREET ADDRESS fs ‘@. IS RESIDENCE 
ON A FARM? 


Washington Sanitarium & Hospital 4 Hickory Avenue, es INGE 

7 NAME OF First Lest Dees Month Dey Yeer 
DECEASED 
(Type or print) 


the funeral 


es 2 should 
—, 


G 


F: withi ©e... after 


eae 
[Beil 2 >. ___ Karkenn May- 2s: Meer: 
3. SEX |6- COLOR OR RACE/7, MARRIED [] NEVER MARRIED $x] | 8 DATE OF BIR "/9. AGE eee rs |IFUNDER1 YEAR| IF UNDER 24 FIRS. 


lest birthdey) |“Months| Deys | Hours | Min. 
Female White | wirowe ia DIVORCED oO May nc (1962 yes. 
Tos. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | TI BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
mone: none | Maryland |S alae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Moses = Aarkenny Nahi = —Abdelkarim — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY -| 17, INFORMANT Address 
(Yes, no, or unkown} (ifyesgivewerordetesofservice)| | 


no no I io father 


18. GAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end (c).] = “INTERVAL BETWEEN 


4 . ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Pitt on _ 
IMMEDIATE CAUSE (e)_ Lt Lope Lom <4, ee Kot Cytron ret he! 


Then please remove carbon papers. Pa: 


50 DUE TO Z Z : 
cette Pe. (b)_ es 7) 2. hay gent 


geve rise to immediete ceuse F a *, ee 
Arent Conugre Te 
(e), steting the underlying DUETO ; > - 6 x T 


couse lest, te) 
== tue gt = ~~ A. aa 
PART Il, OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT Eaten To fe TERMINAL DISEASE CONDITION GIVEN IN'PART NG) S928 S Stab ia 
[= PERFORMED: 


yes [] NO 


signed by the attending physician and completely fill 


The law requires that the death certificate be e 
ransit permit. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208 (City (County) (State) 
Hour em. While __ Not While factory, street, office bldg., ete.) | 
i 9 et work [ ] et work 


ra 
g 
3 
3 
= 
nN 
i 
c 
£ 
Ea 
is 
s 
S 
6 
> 
= 
5 
£ 
2 
z 
5 
2 
2 
oO 
E 
2 
% 
3 
e 
2 
7 
€ 
£ 
3 
a] 
— 
5 
a 
oa 
5 
8 
Ey 
fe 
8 
x= 


MEDICAL CERTIFICATION: 


196. pte. ele 23, 194%» that (1) (we) last 


saw the deceased alive on... ; &..X--and that death occured et. M, from the causes and on the date steted above. 


2Ze. SIGNATURE 22b. DATE 
ATTENDING “STAEF SIGNED 
ode ip. | PHYS. wi—tieror ‘ele pHys. ["} 5-13-62 


oO 
4 
8 

2 

4 
8 
3 
g 
2 

Fy 
a 

< 
a 

° 
Lod 
U 


€ 
8 
S 
a 
- 
Z 
a 
oa 
- 
3 
52. 
ES 
ao 
° 
Soe 
£834 
8 
q 
855 
IS 
ouo 
sees 
zs 
5 
Bez 
203 
208 
guz 
3 
° 
£ 


ATTENDING PHYSICIAN: 


22e. ES 22d. ADDRESS Maryl and 
ype) 
|___ Winston_E..—Cochran,—M.— ing Drive, .Silver.Spring 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ps NAME OF CEMETERY OR CREMATORY X 23d. LOCATION {City, fown or county} (Stefe) 


page 3 sl 
be filed with the State Dept. of 


53 


PIT. 
Pag 


¥ 
> TO FUNERAL 


REMOVAL (Specify) 


| Cremation! 5-14-62 | Washington Sani and Hospital Takoma Pk, Md 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
v - 
Robert A. Hare, M. D. Washington San, lanHBhsi483 | Gite £ rine 
0. -0b6E2 


TO 
d 
& director, 


Eee 
Ze 


Ce 


= 


hours after deat 


“e 24 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


e 
IRECTO! 


tained by the hospital or attending physician. 


O&B 

Be: 

geez | 

mg he 
7. 

ayn 0 
YR AIS (4) 
15M 7/61 Soy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66033 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Ww! deceased bived, If institution: G?L9 ire x, ission) 


e 8 a b. COUNTY, 
PMs £ 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not Jn hospital, give street address) d. STREET oi 


, ON A FARM? 
eo <2 LL Z2fay tapes GAM, hes TNO Ph 
3. NAME OF First — Last 4, DATE He Day = ‘Year 
DECEASED OF 
{Type or print) BZ ie ey Lo DEATH 3/ 
- 6. COLOR OR RACE LWA apmeD [DJNever MARRIED [-]| & UATEOF BIRTH % Ze as. IF UNDER 1 YE. 
P fl Months] Deys | Ho: Min, 
ry wipowen [] oivorcen [|] (Lt xy J ‘I wA | 
Oa. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRJSALACE ae & State, or pits = fa . CITIZEN OF JAT COUNTRY? 


“c. CITY OR TOWN (If outside corporate limits, writ® RURAL end give neeres! Town) 


BS SU Lae oI 276 


done during most of working Ji if retired) 


LZ: 


13. FATHER’S NAME 4. Mi eS Pa NA‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. PAeZ ee? Address f 7 
Yas, no, or unkown) | [Ityesgivewerordetesofservice) op as 
ie ea CE COE - 


INTERVAL BETWEEN 


18. CAUSE OP DEATH [Enter ‘only ona cause per “Tine for (e), (b), and (c). T 
ONSET AND DEATH 


ce Lie aie? ee siltentor!al 

60,5" DUE TO 

cottons Semi) 0 Kugptuce of teatorium coraholh' right | Grtouns 
}o TO dR Bty Are R f | 


(2), steting the underlying 
{e) ee 


cause lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RI 


ED? 


© 


| 
ha TERMINAL DIS E CONDITION GIVEN IN PART Ta)| 19. WAS ‘AU OPSY 
PERE 
Ni 


| YES 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (County) {Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 1 


While __ Not While 
‘ork at work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased from....2¥1.¥-4 i oo r erat (1) (we) last 
19 Rf, and that death occured aff....> , from the causes si Rink on the date stated above, 


22b, DATE 


TUNEe (goo 


STAFF 


ATTENDING MED. 
piREcTOR [} PHYS. [] 


‘22, PHYSICIAN'S: 22d, ADDRESS 


NAME (Type) es Rev | JGR 


PEARLMAN, Wine Baaorey | PLvp 


BURIAL, CREMATION, 23b. “DATE 1 THEREOF 23c. NAME OF Sana OR CREMATORY 234, LOCATI (City, town or county) 


Ja. 
REMOVAL (Specify) 
CREMATION | G- 6-62 


UB HOSP, 25a, REC'D BY REGISTRAR | 25b. Rrasreatsy SIGNATURE 


HESDA, MD, 


24 FUNERAL DIRECTOR'S SIGNATURE 


one ee HOSPITAL. BETHESDA, MD. 
AMEL OC paerers, ADM/N MB 


DATE (4-4 169 SESS 


a - O16 AFG 


MARYLAND STATE DEPARTMENT OF HEALTH 
ston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, per 
ngh3e ater 


ares 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |= PLAGE OF DER’ ~ 2. UBUAL REGIDENCE (Where deceosed lived, If inslitutlon: Residence before admission) 
° @. ST. b. COUNTY 


alth, 


Ri * ' 5 
To narra | “Ohio 9 
b. ft OR TOWN {il itside corporal ore ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if ‘outside corporate Simits, write RURAL end give neerest town) 
ako and A “Pp, ton) 


AK DoA. Caneinehi 72.8 
tin si give stregt address! d. STREET ADDRESS cs pen 
ium = rh} | TB5Y deol A ve nve._| ws] Nom 
vy 4 


3. NAME OF — : hs - 4. DA Month Yoar 
_| | DECEASED * OF 
{[ yee er inn aw in | DEAT May 7 1962. 
5. SEX i COLOR,OR RACE| 7. Saetets 2 MARRIED [R] | B= DA . ne 7} 9. se gic IF UNDER 1 YEAR| iF UNDER 24 HRS. 
7G 


wipoweD [_] __bivorceD [] 4, 9 321 2. =e | sie 


TOb. KIND OF BUSINESS OR INDUSTRY quet ot Vy. or foreign _ 


meahe ease 
USPHS \ i Sa 7” 


, Bhibd OF WHAT git 
14. MOTHER’: 
2 LN OX 


aie 6: Sia ee 
S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! 


Address 
dglesof servi 
HES 5: HGLELZ LEDER Yo7- 36-4 IAW elle. Rei b Reed ; 
. CAUSE OF DEATH [Enter only ond cause pai 
PART |, DEATH WAS CAUSED By, 


re for (a), (b), end ich.) ~~) INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) 


F ONSET AND DEATH 
q We +] DUE TO 


x 
‘ 
Conditions, if eny, which wt Ox \ WIP ec, : | 
gave rise to Immediete cause Ya 
{e}, stating the underlying ~ OVETO 


cause fast, te). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


SFE. 


13. Fi ERS NAME 


within 72 hours after death, 


ansit permit. File pages 1 and 2 with the State Boagd 


along with form PM3. Page 5 may be retained for your files. 


|, and In 


19. WAS AUTOPSY 
PERFORMED? 


| YES R] NO be 
2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of Item 1B.) 


Roe L unith gee iTlanpusy Lr Defeat Ea al 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 26s. PLACE OF INJURY (Home, form,» (Cy ‘oF Towif ee Sanne 7 {Sean 
Not While fectory, street, office bidg., etc.) | 
9 S 


at work 
21. I certify that | took charge of the remains described above, held ah Autopsy [mm Inspec! 
death resulted from; Natural causes []}, Accident ["]. Suicide Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 


pS SBap22 Kent map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER kt 

EXAMINER'S 

NAME (Type) FR Ar, A IR ISKoscnaby- Address (Street, city, town, or county) 4” 7 Fh IGE aay 


220. BURIAL, ‘CREMATION, | 7b. DATE THEREOF o NAME OF,CEMETERY OR CREMATORY e 22d. LOCATION 


20a, EXTERNAL CAUSE WAS 
PRIMARY of CONTRIBUTING [) 
CAUSE Of DEATH. 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word 
IO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO a | EXAMINER: This cer 


/ 240, REC'D BY REGISTRAR 


Le | 
fom pare MAY 1 as "62 


EGISTRAR’S SIGNAT 
Clttor ey. Seas 2 


VS. AISME 
5M 9/60 


@ 
7“ 


yy the attending physician and completely filled 


permit. Then please remove carbon papers. Pages 1 


i, cremation, or removal, and in any event, 


ENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physician. 


ei 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit 


+ be filed with the State Dept. of Health prior to burial, 


ae 


TO HOS: 
death. P. 


VR AIS (4) 
15M 7/61 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI fhag 
C6035 CERTIFICATE OF DEATH () 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased kved, If institution: Residence before egmission) 


a. STATE 


« i iy 
<d, NAME OF HOSPITAL OR PNSTITUTION (if fot in ES Free! address) |e. IS RESIDENCE 
é ON A FARM? 
ce 7 ae LH 


Middle Day 


Rd 9 big 

ei LE COLOR i cE “. MAI > ET NEVER MARRIED [] | 8 rf OF Ee. H UNDER 1 YEAR| IF UNDER 24 HRS. 

ee Months) Deys Hours | Min. 

a a DIVORCED ol YZ. | 
Wa. USI ATION Lk kind Le work Wb. ae OF BUSINESS OR INDI Uz BIRTHPLACE fit & Va, joreign a “L COE. OF WHAT CQUNTRY? 
ie tak life, oven if retired) 
GORD E 
Oe sf oe: as a v4. MOTHER’ — MAIDEN ZA 4 
2597 CL, DG villas 
AZ 


15. WAS DEC Le ‘D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. teat din ; 


a 777 | Hrsrerencyespocsclortsn 67-03 ~8011 


CAUSE OF DEATH [Enter only ona cause per line for (8), (b), end (c).] 


LIT LE 


[lg i Less) 
Wis Pas ID DEATH 


PART |. DEATH WAS CAUSED : 
IMMEDIATE CAUSE (a) ep »y bc elasyon . = — Morin. 
4-20 DUE TO ; 
Conditions, if any, - is 07 a> a thio SclercSt Vears 
tb) oTon a v7 (ii tes kT LB = 


gave rise to immediate cause 
{a}, stating the underlying 
cause last, 3) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


DUE TO 


| 19. WAS AUTOPSY 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, streal, office bldg., ele.) 


20c, TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


.m. wi i 
ae = aoe 
21. 1 certify that (I) (this hospital) attended the deceased from..71}4 iggy 10... TL EH...A, 19.27 that (1) (we) last 
saw the deceased alive on.. ode lls9.b.. Zand that death Oe ah voip from the causes and on the date stated above, 
PSION, ATTENDING MED. STAFF a wee Sionea 
td So Wert mo. BD tio OM Oo s foe fga 
22c, PHYSICIAN'S + 22d. ADDRESS, x 
Mut (ire! ALFRED S. NORTON 2 4711 Highland Aves, BSERSEE Md. 
i AURAL CREMATION | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—~S«SSfta) ; 
Y, ec ‘ 
urtal 5223-62 Gate of HeavenCGem. Montgomery County, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR i REGISTRAR’S Ba 


pare MAY 2 4 '62 


ROBERT A. PUMPHREY Bethesda, Md. ~ eee 


ificate be exccute Kin “~@® after 


fter this certificate has been signed by the attending physician and completely fi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician 


fe} 
ma 


TO FUNERAL DIRECTOR: A 


bf 


death, Pag 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOS: 


VR AIS (4) 
15M 7/61 


¥ 4 - 
js? 
= 


din by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ary ii) 


N6036 CERTIFICATE OF DEATH 


TPERCE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H Inslitulion, Residence before admission) 
a, STATE b. COUNTY 
7? LE fry. MARYLAND SHIVA iI, Mont gomery £ 
b. CITY OR TOWN (if outside corporal limits ¢. LENGTH OF STAY IN 1b ¢, CITY OR, TOWN [If outside corporate limits, write RURAL and give nearest town) 
b peas pate RURAL and give nearest town) 5 Y < 
74 Shed ay days X Si/ytr Yorin ¢ a... 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) ] 4: STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
cae Hospital S010 5s We. ves [] No [-— 
3. NAME OF “First Middle = ji 4. DATE Month Dey Yeer 
DECEASED OF 
- yt ig /ypedalen AIS DEATH /7¢ fF WO2 
) fs 16. sat elas 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (In yeary UNDER T YEAR| IF UNDER 24 HRS. 
Ss 1876 pee ‘Months| Deys | Hours | Min. 
99 fe Uf, wiroweD J“ _ vivorcto [] FT ai 
Toa, USUAL Seog (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
ery ‘Luanne housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William CULLEN Ze Catherine Arndorff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyesgive wer ordates ofservice) 
ne none none eseet Btickne- lose ba fs ar SA na 
18. CAUSE OF DEATH [Enter only one cause donc hiotes end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ee ee 
IMMEDIATE CAUSE (a) oVesenley E- (at 6 arv2 
2 4 


ou) DUE TO 3a | 
Conditions, if any, which (by. frterce - Ss an \ = 
gave tise to immediate cause i 
(a), stating the underlying DUETO 
cause last. {e) | 
DISEASE CONDITION GIVEN IN PART tla) 


MLS FED. fpr aGe7e 


ean NN 


19. WAS AUTOPS' 


While __ Not While factory, street, office bldg., etc.) 


H -m. 
nee at work [_] et work [] 


p.m. 19 


ra} z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: 

= > = ae PERFORMED? 

ng Cpe Lieve ' ul ves []_ xo [4 
= [ 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert bor Port Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& |] (i ETHER, NOTIFY MEDICAL EXAMINER) 
2 : _— 
$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (State) 
& 
= 


2 24hat (1) (we) last 


ie ie ic, ae 


saw the deceased alive coll Leg A 19, bn and that death occured wile .M, from the causes and on the date stated above, 
7 22b. DATE 


Pek oe. ATTENDING STAFF 
mo, | PHYS. B—irecror Oo PHYS. [al 


[22c. PHYSICIAI 22d. ADDRESS 


f 4 é 
NAME (Type) ee ee | (een. Geer yaaa ‘ iw leds De 
State) 


Qaa. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) _ 
REMOVAL (Specify) 


Burial 5-22 62 


24 FUNERAL DIRECTOR'S SIGNATURI 
Warner E. Pumphrey, 


t.Josgeph’s Catholic Churh | Taneytown, Carroll Co.,Maryland 
4 Ey Georgia Ave REC'D BY REGISTRAR | 2Sb. REGISTRAR’ $s SIGNATURE 
ne. Sil er Spring,Meryland’ vaTet@AY 2% 7°62 | Clthan £. Pam 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
XN d : 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, lagen 3 
? 66037 CERTIFICATE OF DEATH e632 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased bived, Hf institution: Residence befora admission) 
a Coo a, STATE b. COUNTY ff 


s after 
funeral 


Montgomery MARYLAND Pennsylvania _ st See —— 
b. CITY OR WN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street wes d. STREET ADDRESS > ~ | &. 1S RESIDENCE 
ON A FARM? 


cal Center, Bethesda 1h, nd. !| RD, #5 ; ves [] Nox) 


4. DATE Month 
OF 


er 24 


n_ signed by the attending physician and completely filled in by 


{Type or print) = DEATH 


5. SEX 16. COLOR OR RACE Ne . DA aie AGE (hi Ae TMB a) iF 
7. MARRIED fR] NEVER MARRIED [_] | 8- DAT big 2% ASE Iasty mons) Bo a 


e WIDOWED [_] Divorced [_] By 19 yrs. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


clerk _._Post_office___|___Penngylvania. | U.Sske—-— 
MOTHER'S MAIDEN N, E 


OS 
13, FATHER’S NAME M4. 


15. woke Me ait i Ssaae0 FORCES? | 16. SOCIAL SECURITY NO.| 17. arora ee tb : ge ee 
(Yes, no, or unkown) | (Ifyesgivewerordatesofsarvice)| The Medical Record’ | 


a haar or PERM R Ea ma ae oe ge Clini cal_Conten,—Bethesda 2, 2 fa 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE cause (e)_ Cardiac Arrest 


1 hr. 10min. 
24/% DUE TO 


Conditions, if any, which (»)_Anoxia _ 
gave rise to immediate couse 
{a), stating the underlying ( OVE TO 


couse lest. ) Acute Asthmatic Attack 4 _| 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha 19, WAS AUTOPSY 
EOINIRIE ONGETEA DEEL PERFORMED? 


Six days following aortic valve replacement. pees s Otley 
2De. ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18. } 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nd in any event, within 72 hours after death. 


|, cremation, or “Ce a 


it. Then please remove carbon papers. Pages 1 and 2 should . 


jaw requires that the death certificate be ex 
9 physician, 
permi! 


I-transit 


ni 


% 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Slete) 
Hour a.m. While ___Not While factory, street, office bldg., ete.) | 


= 19 at work at work | 


21, I certify that (it (this hospital) attended the deceased from..April. 8, ces , 19.62 to.. May. Bye. , 19.62 that (X) (we) last 
saw the deceased alive on... May. 1B: 2... and that death occured aAs20AM trom the causes: and on the dale stated above, 


22e. eis 2 f wii aa neeaO AT 


[22e. PHYSICIAN'S. 
NAME (Type) 


ENDING PHYSICIAN: TI 
‘etained by the hospital ofa 


DIRECTOR: After this certificate has 


director, page 3 should be detached for use as the burial. 


bad 


“| ATTENDING. 


PHYS. oO DIRECTOR etal mays, &) May. 8, 1962 
z =; " = = 
W. Bs Be WA J, MaDe [thé"6iind ca Center, National Institutes 


2b. DATE lara 2ac. NAME OF CEMETERY OR CREMATORY 3g. LOCATION da Ah, Maryland 


YR AIS (4) 24 aEUNERAL DIRECTOR'S BS ADDRESS 25a. REC'D BY REGISTRAR ee Siti onan 
’ 
15m 7/61 See an roe -PrtrDe Niro] oat 1 4 '62 


TAL O: 
‘ge 4 may’ 


RAL 


be filed with the State Dept. of Health prior to burial, 


death 


TO H 


To a | 


's after 
Runer: 


oe within , ) 
the attending physician and completely filled in by the 


permit. Then please remove carbop 
or removal, and in any event, w; 


ge 4 may be retained by the hospital or attending physician. 


ITAL . PHYSICIAN: The law requires that the death certificate be ex 


a 
filed with the State Dept. of Health prior to burial, cremation, 


ty 


deat 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit 


TO 


YR AIS (4) 
1S 7/61 


oO 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 


0603 g wale OF DEATH 


1. PLACE OF DEATH: r 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence before edmission) 
g: SOULL ©. STATE b, COUNTY 

\__., Montgomery __ MARYLAND || Maryland Mont gomery 
b. CITY OR TOWN (if ottside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR ay (If outsida corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


) 
a. 2 months |44 Bethesda : es 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
yaesmor-Hospital o tent, 9012_014- qepocentoyn Road ves [] No BY 
3. NAME OF First Middle last Month Ye 
yaueatban) BEATH 
= a 
ee Aol Le : Larman | aps 17 ae 
5. SEX $. COLOR OR RACE! 7, ARRIED fir] NEVER MARRIED [ ] | 8 DATE OF BIRTH i ri [oun By TF UNDER 7 YEAR] iF UNDER 24 HRS. 
y} yer] Pay H | Min. 
| woow[] ovo ]| Jan. 4, 1877) 85 m /4"| Bol | ™ 


AL Eoin kind of work 0b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE. icauay & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done ae most of working life, even if retired) | | 


nter U.S. Gov't. | Washington D. C. | USA 
13. Sige NAME — 14, MOTHER'S MAIDEN NAME 
William H. Larman Unknown ’ -* 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgive warordetesot service) 


2 a None ___ | Grace Larman-Wife-same above , = 
18. CAUSE OF DEATH ‘one cause per line for (e), (b), and (c).). “) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ 


GOYL DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 


{e), stating the und BUE TO 

cause last. {c) “~ 
mz PART ll, OTHER SIGNIFICANT CONDITIONS C: Ww. JTOPSY 
2 PERFORMED? 
5 yes [] NO 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. 7 nature of injury in Per | or Pert Il of item 18.) ~~ —T h 
| OR CONTRIBUTING ([] CAUSE OF DEATH 
G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Rothe at While __ Not While factory, street, office bldg., ete.) | 
2 19 Jet work ["] at work [] \ 


M9 es, and that death occured a ia? LM, from the causes and on the Ae stated above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mop. | PHYS. [5 piRector [] PHys. 5 [24 162. 
22. # = ~ | 22d. ADDRESS ma 3 Z =, 
: ‘Te Jeyce. 2 _|8106 Maple Ridge Road, Beth. Md. 
Je, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, own or county) (State) 


REMOVAL (Specify) 


Burial _|5/28/62 Rock Creek Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY moe 2 


Robert A. Pumphrey, Gevieades Maryland oan MAY 


. REGISTRAR’S SIGNATURE 
Dttun £ Fiasas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n CERTIFICATE OF DEATH 06034 


x 


s v 
5 z - — 
5 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossad lived, If institution: Residence bafore admission) 
of l a. COUNTY a, STATE b. COUNTY 
x M MONTGOMERY. __MARYLAND : 
2 Bb. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY oh Rs. corporate limits, write RURAL ond RN RT 
= 8 writa RURAL and giva naarest town) 
a . 
vad \H#___ BETHESDA P =: _6 days 4S HES —_ — 
iy om 74- d. NAME OF HOSPITAL OR INSTITUTION (if not in revoir ns pa fhe PP d. STREET HR SDA. = a. tS RESIDENCE 
> Be H] ON A FARM? 
2 yes [] No 
;2 epee SUBURB AR on a : _ ‘ NO 
Sn 3. NAME OF First “Middle last “900 ra a DAUR: Day 
DECEASE) 
as aoe May 2 62 
es {Typa or print) ED DEATH : 9 74 
: 5. SEX > WARD ‘OR RACE|7, MARRIED Db never MARRIED [-] | & pe ie % seothin # UNDEA YEAR| TF UNDER 24 HRS. 
uw winowen [] _vivorceD ["] 


10a. USUAL OCCUPATION (Giva kind of work 


6/20 73. ihe oy Hours rat | me Min. 
10b. KIND OF BUSINESS OR INDUSTRY #11. BIRTHPLACE {County F | forefahr — 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) 


ficg Illinois 45 /?- 


14. MOTHER'S MAIDEN NA/ 


ahh ja Rengor . 


13. FATHER'S NAME 


G ndrew E. Larsen 


Then please remove 


State Dept. of Health prior to burial, cremation, or removal, and in any e 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA — = 
(Yas, ng, oF mh Ifyasgive pees 34 2298) B Larsen -Wife- of Clase sith Ms 

é ee “TF =34- 7 5 
y | tg. thst OF DEATH {7 only one cause par Wne for (a), (b), and (c).] - ™ jee 

, ONSET AND DEA 
PART |. DEATH WAS CAUSED BY d 
IMMEDIATE CAUSE (a) é Suyras on fy, Pr pcs bin Se | _fo py =. 
a 4 / xX DUE TO 2 
Conditions, if any, which (b) / ee fn wees wy ee Pat 


gave risa to immediate cause 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


DUE TO 2 
{a), stating the gadarlying: ‘< (ey 
“couse last, (c) ra Bt cA. s sreget a4 aa Ue hoe ee 23 44, 
0 Zl] PART ie ix? SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] ASTAUTORSY 
Q Pe 
be 4 
iS RANT pt jt AGE. wn hern., }: é is fas” | Yes []_NO 
& | 200. ACCIDENT WAS UNDERLYING [1 (a0e] DESCRIBE ioe INIURY OCCURED. (Entor natuis of Poiury id Part Vor Part Il of item 18.) 
| oR CONTRIBUTING (] CAUSE OF DEATH | 
| (F EITHER, NOTIFY MEDICAL EXAMINER) | 
% | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, cam 208. (City or town) (County) (Stata) 
a Hour a.m. While __ Not While | factory, streat, office bldg., atc.) 
g 19 at work [] at work [_] 1 


A that (1) (wa)-last 


o Brevoue PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


RAL DIRECTOR; 


TTENDING MED. STAFF IGNED 
og M0. PHYS, a DIRECTOR OO pays. 5/2 ? 
2 race 22d. ADDRESS 
mae Fe 5009 DelRay A 
Bo i : a aL aces ’ 
O2B2 3 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘ow, town or county) (Stata) 
no Es REMOVAL (Spacify) a 
99% 15/4/62. | Arlington Cem 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGIST AR'S. i. eee 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland — pare BAY 7 '62 Cakes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D604) sano SERTIFIGATE OF DEATH 06035 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesad lived, If institution: Rasidanca befors admission) Si 


cae Montgamery 7 MARYLAND _ ee Maryland pa Mi ikddldt? Baltos 


b. CITY OR TOWN (if outside corporata limits, (| c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN if outside corporaia limits, writa RURAL and give nearas! town) 


writs RUI jive zn i town) ; 
mmMbethesda. Joa ; Catonsville 03 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrey Feeds D a IS RESIDENCE 
ON A FARM? 


Suburban | | HHohye/ ves [No BX 
NAME OF First - Middle Laat : s HY. h Dey ‘Year 
DECEASED 


(Type or print) Anne kL. LeCompte SEATH fay 4» 19 62 


5. SEX >: COLOR OR RACE RIED | > fF] | 8. DATE OF BIRTH “79, AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED [_] last birthday) prea nes Hows | Mn 


Female White wiooweD ] —_vivorcen [[] 1/11/87 Daye. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stata, or or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of workin, fe aven if ratirad) | 
House | Om Home | Front Royal, Virginia USA 


led in by the funeral 
—~s 
= 


. Pages Tand 2. 


72 hours after di 


fail 


‘ian and completely 


ificate be executed eo : after 


13, FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 


Silos Pomeroy | Martha LeHew ca 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adivs Catonsville 28, Mi, 


avin cqcatak oveW|ivesgivenarardaiavclservics) 
No None peleter, Bertie Miller 17 Fustdng Ave, 


18. CAUSE OF DEATH [Eniar on use per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Congestive heart 1gerer "cites due to os ‘AND DEATH 


IMMEDIATE CAUSE (a). == 


a 
G T 
Me 4 xX which +. “ Congestive heart failure fence. 


gave risa to immediate couse - - a 
{e), stating tha undarlying DUE TO wet 
See tat “\__Polycythemia rubra vera 0 havtem 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 1G TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN iN PART Ta}| 19. ae 


ves No | 


Then please remove carbon papers. 


cate has been signed by the attending physic’ 


as the burial-transit permit. 


ital or attending physician. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


& 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH la] 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm. | 20f. (City or town) ~~ (County) {State) 
iyeuPreath. Whils __ Not Whils factory, streat, office bldg., etc.) | 
pian 9 at work ] 1 


t 
8 
€ 
8 
vo 
£ 
2 
4 
£ 
5 
7, 
= 
z 
E] 
© 
2 
= 
= 
= 
12) 
E 
E 
ma 
9 
2 
= 
Q 
z 
a 
i] 


retained by the hos 


LL DIRECTOR: After this cer 


21. 1 certify that (I) (this haspital) attended, the a ed from... 19 , x 5, that (1) (we) last 
saw the deceased alive on.....f 5 of 19,4 .0.., and that jf. f4h. from the causés and on the date stated above. 


222, SIGNATURE j 22b. Sigh 
ATTENDING STAFF 


cm. | PHYS. biecror [7] Pays. as 


EE pease wi dAwed liar Aen At dln M's 


mi: 


23a, BURIAL, CREMATION, | 23b. D. THEREOF ‘i. NAME OF CEMETERY nat CREMATORY - 23d, LOCATION (City, town or county) (State) 


ay {Specify} 5/5 // Phi S Jd CS 5 ELL (60TT CITY, Mo. 
4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS AY Dl 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
WO | eter Pee eae’. CATON SY (Me boreapy 8162 | Chatter £ awa 


director, page 3 should be detached for use 


G 
= be filed wi 


death, Page 


» TO FUNERA 


TO HOSPI 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
NCI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND 
CERTIFICATE OF DEATH ( 


o 


a 
@, 1S RESIDENCE 
ON A FARM? 


ves NO od 


iw 


rhe) oe = 
23 1 “ie Aa te) 2. USUAL RESIDENCE (Where docoased lived, If inslitulion: Residence before edmission] 
Sc STATE b. COUNTY p ra 
ee, e. a 1 2 
pais! MARYLAND New Jerse ssaic 
ae bor Ma ORT ro IN res oraa or Ne iit, ¢. LENGTH OF STAY IN 1b €. O[TY OR TOWN (If outside corporat limits, write RURAL end give neorest town} 
Ba and gi d: « ‘. 

= iS: 
cn 2da ASS ic x-3 

2 


d. NAME OF HOSAITAL OR Rees {if not in hospital, | Hos eddress) d. STREET ADDRESS: 


gape oa San ferinn gpl) 2 Pear os 
oo Mar (ni) Lidl | [Se Fa 


AP: @®: after 


TOR: Alter this certificate has been signed by the attending physician and completel 


= us OR RACE) #. MARRIED [_] NEVER MARRIED |9- AGE {in yeors |IF UNDER YEAR 
O oO : las} bithday) |"Months| Deys | Hours 
emalr 2 | wipowep Th DivoRceD |] = a yrs. | 


IZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION fy aa of work 10b. KIND'OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


done during mpst of working life, even if relired) 
rye Housewife | Own home Stot] and USeAe 
13. FATHER’S NAME “14. MOTHER'S: byte 
amuel hong idae Lt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. aoe SECURITY NO.| 17. INFORM: & Address 
(Yes, no, or unkown} | (Ifyesgivawar or datel of service) pes." Saiki | Fera 10,703 sPhObyNSaL: Prive, sea 
_no_ none none Sf ryian 
18. CAUSE OF DEATH [Enter only one cause ae we Tine for (@ *D ind (e)e] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: QC eal 
j IMMEDIATE CAUSE b) whe 4 LE AO - 
44 4 DUE @) s — 
Conditions, if ony, which @) og 3d DPiaprole ped | = 


gave rise 10 immediete cause ewe 


ENDING PHYSICIAN: The law requires that the death certificate be execu 


FS 

= 

a 

a 

3 

z 

2 {e), stating tha underlying DUE 3 — 

re ieee ay 2s ile Late eo Kog, 
rae 0 z PART Il. OTHER SIGNIFICANT = TONS CONTRIBMMING TO DEATH BUT JOT RELATED TO THE TERMANAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
= e PERFORMED? 
‘a s YES no [] 
2 E [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port WV of item 18,} : 
o & | OR CONTRIBUTING [1] CAUSE OF DEATH 

£ G FF EITHER, NOTIFY MEDICAL EXAMINER) 

ry % [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,  20F. (City or town) (County) {State} 

v a Hour e.m. While ___Not While factory, street, office bldg., etc.) | 

2 Z 19 et work [ ] at work ! 

2 


that (1) (we) last 
eM, from the €auses and on the date stated above, 
~~ 22b. Pe 


Mo. BS. GAT DRECTOR le) PAYS. o”A 257 4 Zz 


22d. ADDRESS 


certify that (I) (| 
saw the deceased alive on 


hospital) attended the deceased fro: 


TT! 


b 


red al 


+ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


Qa 
he é 
eees | JA 9246 Colesu: Ne fly Sifeer Sprig a. 
Qe F 23a. BURIAL, pene TONT ‘DATE THEREOF AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
9%0 “Burial | 5- oe 62 | East Ridge Lawn Cemetery | Clifton, Passaic Co.,New Jersey 
ee AIS {4} 24 FUNERAL DIRECTOR'S sionaTung tayo md SBD ESS ; ZADBRESS a sup Georgia 25a. REC'D. BY REGISTRAR | 25b. REGISTRAR’S. SIGNATURE 
ati Warner E, Pumphrey “Inc, S r_Spring, Mi DATE May 2 9 ‘62 lbw he Tanta 


ENDING PHYSICIAN: The law requires that the death certificate 


PITAL O} 


". 


TO 
d 
TO 


VR AIS (4) 


be a within au. after 


; MARYLAND STATE DEPARTMENT OF HEALTH 
CU ioy oF seananchs eee RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06037 


gz 

33 1, PLACE OF DEA 9 _ deceased lived, If institution: Residence before admission) 

ae 2. COUNTY a. STATE * b, COUNTY oe 

z DIRS TAND =_— , =. 

Sux b. CITY OR TOW We re Timits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN ee ‘ouiside corporeie Ijgits, write RURAL end give nearest town) 

BS LL mo sarest town) “ 2 

£34 40 Aes Yea) Fr, Wi Saw = 

yee d. NAM) & LOR INSTITUTION (if not jp Rospital, give street eddress) d. STREET Zteu) @. IS RESIDENCE 

2f¢ - “i ON A FARM? 

=e 3 ino E +e) 1776s [te 2 yes] No[] 

6 ES "3. NAME OF > ay i 4. DA Dey “Yeer = 

s aN DECEASED . “ 

eae tyme CORN ion DABE kiTD Zit Zo, 9 br 

sy 3 = 1 5. SEX 7. MARRIED [~] NEVER MARRIED GA 8, DATE OF BIRTH ae NDERT YEAR| pee 24 HRS. 
urs “Min. 


6 Wt, OR RACE 


he WIDOWED ing pivorceD [] 
Wa. USUAL OCCUPATION (Giye kind of work 10b, KIND OF BUS! so (Ob OR INDUSTRY 


ig, even if retired) 


Months ie 


ician an 


13. FATHER’S NAME 


aio 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ae Uifyesgivewaror datesof servi 


12. CITIZEN. Wa a 
1h Se a B50) Colaate Adi 


INTERVAL BETWEEN | 


ONSET, ye DEAT, 
—7/m ar 


ny 


‘18. GAUSE OF DEATH [Enter only one cause per line ), end | qt 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a)_ Ce ve bya( F t th Y bm b OSes 
332 x DUE TO A 
Conditions, if eny, which (o) Genera hire oe Ay tey 10 Sefers Sit 


| 
| 
gave rise to immediete cause | 
(0), steting the underlying DUE TO 


cause te) 4 = ~- A See | 


PART Il, OTHER SIGNIFICANT CONDITIONS C 


jained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physi 


\ lz BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
“le PERFORMED? 
3 Avtevios clevot re He wy. 3 Aiseace of Aavicalar (es bri tat Mane no Bq 
& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IMIURY OCCURED: (Esler nature of infury tn Port TorPor Ul of ham 18) 
& | on CONTRIBUTING [) CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 2 = 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
ft Hour ¢.m. While No! While foctory, street, office bidg., etc.) | 
*L pine 19 et work ot work i 


‘et: 


. I certify that (this hospital) attended the deceased from.. & 6.bGY cd 19.64 10.2361. wae 9GeR that (we) last 
“4 s 


saw the deceased alive on. Baden, nes GR and that death occured Fam, from the causes and on the date stated above, 


23b. DATE | br a ih OF CEMETERY OR CREMATORY 


22e. SIGNATURE y Aniwonc na. nak ‘2b. 3, . 
= na tL GE Ceo re Mp. | PHYS. pe DIRECTOR C7 pxyvs. 1] 4 fi 
tA jc. PHYSICIAN'S a ad, ADDRESS SS y / Oo JesVv: Ve Ko Ash 
é / ey oe. sse// B.Arneld M.DB\ 


Silver Servings M dh, 


23d, LOCATION ( 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


238, BURIAL. CREMATION, 
L? (Sqecity) 
L bt S 


25a, REC'D BY REGISTRAR | 2Sb. 'REGISTRAR’S. ret 


tla, asy Cal Mao sy EEG 


15M 7/61 


Vig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wens: 


6043 CERTIFICATE OF DEATH 03% 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before admission) 


. COUNTY a. STATE b. COUNTY 
Ne \ pala MARYLAND ce . > = 
b. CITY OR TOWN (if outside cor J c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 


Va RURAL ond ‘oy neare: 


90 lo me Wa Paine Or 


wees mia ie nol in hospital, give sireel address) <d. STREET ADDRESS SS 
aah Ouren. a? Cent ible one! Ao, Cali Se Nw ves [] No [H~ 


. Ao 9. after 


id completely filled in by the funeral 
jours after deat! 


~ Qe OF “First Middle — Last 4. DATE “Month Day Year 
w \ DECEASED 


| 
| 
(Type or print) ia AuUV we el aoe Co" | BeaTH Ma 19 6 Bee 


5. SEX |6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [] 8. DATE OF BIRTH "]9. AGE (In years |@ UNDER 1 ay TF UNDER 24 HRS, 
last birthdey) [Monihs| Days | Hours | Min. 
NA VAS _| wivowsn [E-~ oivorcen [] Mapers IC 1gG “il G5 yn. 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done ft 1g most of working life, even if retired) b ~~ { 
Ar ewse wy ye ee : __ Venwns yan geet Ss 


13. — 'S NAME a 14. MOTHER'S MAIDEN 


WhiWiag oe Wwe vale | ae oe 


15. WAS DECEASED EVER IN ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


eS "hea — ia Tae Lamglaelan B Wo eC ae 27 aq & ae 


18. CAUSE OF DEATH [inter Bip for (a), (b), and (c).] | INTERVAI ae = 
PART |. DEATH WAS CAUSED BY: pe as tag 
IMMEDIATE CAUSE (a)__ 2 


T9 4 x DUE TO > 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
couse last. "a i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT > THE TER DISEASE CONBITIGNASIY PART l(a) /A9. WAS AUTOPSY 
PERFORMED? 


fin 7 


lan an 


Then please remove carbon papers. Pages 1 and 2 


s 
5 
Fy 
3 
% 
é 
o 

E-) 
= 
8 

€ 

uv 
2 
= 
3 
= 
3 
3 
= 
3 
= 
z 
z 
et 
2 
2 
FS 


cate has been signed by the attending physici 


ital or attending physician, 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part If of item 1p.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Voar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20%. (City or town) ~ (County) 
Hour a.m. While Not While factory, strest, office bldg., ete.) | 
pom. 9 at work at work 


letached for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, and in any event, withi 


After this ce 
MEDICAL CERTIFICATION 


Tothat (1) Ge) last 


a a f 
saw the ’ - es and on the date stated above, 


22a, SI , 22b. DATE 
ATTENDING STAFF SIGNED 
PHYS, fe DIRECTOR PHYS. 


rages a H Voteuen | FHo) Cn OM y Wash Seal 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S 2fi3/ ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. ars ie 
62 


The S,H.Hines Co nF 901 Upth wa ee Cane Onthoin ff Hota 


TTENDING PHYSICIAN: 


ay be retained by the hos; 


Fous 


Pa 
TO FUNERAL DIRECTOR 


& director, page 3 should be di 
= be filed with the State Dept. 


death, 


TO HOS 


as 
s 
= 


® 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA) 


ORDEG CERTIFICATE OF DEATH EL 


1, PLACE OP DEATH | 2, UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before ey 


ld 


a. COUNTY @, STATE b, COUNTY 
MARYLAND 


b, CITY OR ( mits, "|e LENGTH OF STAY IN Ib ~e, CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
74 WHfeRURAL andigivath antinori 


d, NAME oReaRESS STITUTION (if not in hospital, give street address) | d. STREET Vaghins on e. IS RESIDENCE 


ON A FARM? 
-Suburban— 7 391 Nontiagmyyon St Ne 
BECEABED, (wilitam) Soe 4 


ik, alll 6. USB RACE|7. MARRIED.[~] NEVER MARRIED LOR orgie ~=~—~SOSC*~*~S LAW ean IF UNDER 1 YEAR| IF UNDER 24 
7 -a last birthday) bet Deve {7 Hous | Mins — | Min 


Male White wipoweo [_] bivorced [_] 189 yrs, 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | th ROR dace ou! ire State, or thse country) 
done during most of working life, even if retired) | 


3B. ame BGered (Produc: — ager) j 14. orn RRS 
15 WAS oeceasto WARES, aid 


Ol dQ Recom No. V7, NO.| 17, ironman Geughtin aq, 
(Yes, no, or unkown) | (Ityes give werordetesof service) 


579-10-3969 Msp betperine M. Maginnise ss wa, 


—} Beau: GRUSE OF DEATH [Enter only one cause per line for ee {b), and (e).] IATERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 

y IMMEDIATE CAUSE {e)___ _ 2k. Cn <2 : | “-2Avee, 
420 +} DUE TO , 
Conditions, if eny, which } (b)_ (eo abs Cae hea fica fects va ' Lahr 


. a “> after 


he attending physician and completely filled in by the funeral 


within 72 hours a: deat! 


| 12. CITIZEN OF WHAT COUNTRY? 
| 


Een 


lease remove carbon papers. Pages 1 and 2 


or removal, and in any event, 
a 


nsit permit. Then pl 


geve rise to immediete cause 
DUE TO 4 


(a), stating the underlying ; 
a _<zeete eC lete Ae LER Leb Loe | <p 


cause lest. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH ao NOT RELATED TO THE TERMINAL “DISEASE C E CONDITION GIVEN IN PART ‘ich 19. WAS ‘AUTOPSY 
Lo (ay pes, a PERFORMED? 
fLtZ Ls BE: YES No. [alas 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert I of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


GS 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
isa: ates While __ Not While factory, street, office bldg., etc.) | 
9 at work [] et work [_] 
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y : , | ATTENoING o, STAFF 
f_ Kee = 2 MD. ats lel PHYS, 
é. PHYSICIAN'S / a ; . oe ADDRESS c 
NAME (Type) 


3a. IAL, EMA FON, je Se dats ew NAME OF CEMETERY OR CREMATOR = of LOCATION (City, Tr or Sunnie - (State) 
REMOVAL et ify) 
‘bur 5/17/1962 |Rock Creek Cems ag Washington,”.C, 
YR AIS (4) 24 FUNERAL DIRECTOR'S Ss SIGNATURE ADDRESS ash 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
by 


15M 7/61 Hmer Co- 2 0f- “tdi si Nes we. » |paritiky 16 62 __Onthan £ Kaus 


bd 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


death. 


TO HOS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6045 CERTIFICATE OF DEATH 00040 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmission) 


a. COUNTY Montgomery Lae a. STATE Maryland b. COUNTY Mont gomery 


b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Silver Spring 25 years )F Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ~ |e. IS RESIDENCE 


9214 Midwood Road 9214 Midwood Road ON A FARM? 
rg. NAME OF First Middle last 4, DATE Month 
DECEASED 4 5 Ba 
(Typa or print) Annie Marguerite Matthews DEATH «= May, 1962 


\a 
rs 


F 


Id 


led in by the funeral 


ages 1 and 2 


a 24 Ce] ayy 


5. SEX | 6. COLOR OR RACE/7, mapRieD [] NEVER MARRIED fX] | & DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
female white ; last birthday) |Months| Days | Hours | Min. 
WIDOWED pivorcep [] |June 10, 1900 61 ys. | | 


beg USUAL OCEUPATION iG @ kind of | 7Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lona during most of working life, even if retire | aq | 
Retired Defense Dept, | U.S. Government | Lonaconing, Maryland USA 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
James A. Matthews | Isabella MacKenzie 
15, WAS DECEASED 5. AR Te ki oe — ora = = 
ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass Washington 22, pe 


(Yas, no, or unkown) | (Ifyes givewaror dates of service! 
as, eae wn) ole dates of "5 78=3 2=6496 orge E. Matthews 7206 Brinkley Rd, 


/18, CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).|_ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y 5 ky ee 
IMMEDIATE CAUSE (e)_ U8 tr oy al Ca = ey x 
UA 
4. 20, | DUE TO 4 . 
Conditions, if any, which Geek a a pewevr—er_ 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
couse last, at a (e) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. AUTOPSY 
—eermm PERFORMED! 


yes [-] NO 


ding physician and complet 
Then please remove carbon papers. 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


S 


MEDICAL CERTIFICATION 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Parl t or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20%, (City or town) ~~ (County) (State) 
Hodet eve While __Not While _ | factory, street, office bldg., etc.) | 
19 |at work at work | 


21. I certify that (I} {this aa. attended the deceased from.’ 198. to, oer Pahat (I) (we) last 


sawathe deceased alive on. ce 19 aes, and that death occured ath. rom the causes and on the date stated above. 
<= i. 22b. DATE 


le 
ATTENDING A STAFF SIQNED 
PHYS. TA—tirecror CO] pays. () S/ry 
PEyS Cran Sa ¢ i ~/22d. ADDRESS _ a 
NAME : a : 
(vee) Je Marion Bankhead 9241 Columbia Blvd, Silver Spring, Maryland 
ae. BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EB AL JseeeT¥l 5-26-62 _|Rock Creek Cemetery Washington, D.C, 


24 FUNERAL DIRECTOR'S SIGNATURE if 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ 34 Georgia Av 5 , 
Warner E, Pumphreys grr di GMBH Cooraie. ay dare MAY 28 62 La indeoee’ Thais 
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tained by the hospital or attending physician. 
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Lo 
4 may 


» page 3 should be detached for use as the burial- 


ba 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the atten 


death. 


TO HO: 
& 
>T 
& director, 


7 


o 


ores ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O604E CERTIFICATE OF DEATH 604] 


me 


te 
8 
G 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence befora admission) 
v a. COUNTY. a. STA b. COUNTY 

| Hon FBO 5 MARYLAND || thoa ol Lf. 

b. CITY OR TO" (if outsida corppate limits, ¢. LENGTH OF 42 IN Ib CITY OR TOW IF outside corporate limits, write RURAL end fe neerest town 
write RURAL and give necres¥jéwn} e#. "a ihe 
* oa, S$, 44 We r-tiES Dae 
= d. NAME OF HOSPITAL OR INSTI TION (if not in hospitel, giva streat = jig STREET ADDRESS ~) a. 1S RESIDENCE Wa 
ON A FAI 

wang bebe, Mos pita | “gos Mega = Aaule ENO 

> Et ae ee FOG 


tee orem ie ee | Seana cm af” 19 62 
—e 6. COLOR oN Alt fet 7. MARRIED [_] NEVER MARRIED “7 OF BIRTH hed ~~ 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mM 2 da 


last birthday) Days | Hours | Min. 
We te wivowep[-] _ivorceo [-] bl. | 
10a. USUAL OCCUPATION (Give kind of work E (Co 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. [é Lo _ & State, or es country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


MY), 5 Us. im en we / BZ s5 
e - o ‘ 
13. Yathemetyesc r " i MOTHER'S (BLS re laine. z 4 = 
OL vee m @ Lav Jos eabille R ss, (in — = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. cK SECURZY NO.) 17. | Jos¢ "Addy 


(Yes, no, or unkown) | (If yasgive weror detes of service) 


Months 


ding physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death, 


(2) 


1B. CAUSE OF DEATH [Enter only one cau ‘par line for (ejgib), en 
PART |. DEATH WAS CAUSED BY: Ci 
IMMEDIATE CAUSE (e)__ 


4 ea] 0,0 DUE TO . . 
Conditions, if eny, which (b) (ine 
geve rise 10 immediote cause - : : 
; DUE TO 


(a), stating the underlying 


Bes - | Beorher-in-fasr) = a Oxherd "CS Yeh ke 


te) 


fe). 


Ones iL BETWEEN. 
‘DE. 


|Z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
fA 15 eer PERFORMED? 
= 
co pea TE. d*' £ en. SSD ves [] NO 
= 2Da. ACCIDENT W. UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part I! of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Df, {City or town) ~~ (County) (Stete) 
ray oor anne While Not While fectory, street, office bldg., ete.) | 
= 


19 et work [_] at work ["] 
-t Reraiy) that (I) (teiombeepitat}- attended the deceased from... 


saw the decease: 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 
retained by the hospital or attending physic 
TOR: After this certificate has been signed by the atten 


® 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


-, 196. ¢-that (I) (ama) las 


, from the causes ard on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22b. DATE 
a | | artenoine STAFF SIGNEO 
ty . | PHYS. DIRECTOR (1 Pxys. esl 
we: "| 32d. ADDRES f 
Bas ns hcl/ Lille, bd 
eebis | nC dec. yO legs eel be 
nS ING 3a, BURIAL, CREMATION, | 23. DATE THEREOF “NAME OF CEMETERY OR CREMATORY LOCATION (Cit/town or county) on hod 
3 » MOVAL (Specify) 
ovo 
BOR 


urial | 5/28/62 perkbevdiaudetany " lpodke i 2, Maryland— = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Robert A. Pumphrey, Bethesda, Maryland patggay 31 '62 | Clithun £. Minne 
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VRAIS (4) \) 
15M 7/61 S 


MARYLAND STATE DEPARTMENT OF HEALTH 
RUPE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mtnds 


_ CERTIFICATE OF DEATH 


PON42 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@, STATE o/ b. ee fd 
|| LIN a 


B. CITY OR TOWN (if SG goneac 7 a are 
write SUBAL apd give Aéarest Jown) 


< 


¢. LENGTH OF STAY IN 1b 


~ c. CITY OR TOWN (ff outside corporete limits, write WL L “ep gives 


5S CEO¢ oye Med 


rest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 
/3. NAMEOF 

DECEASED 

(Type or print) 


te be ed 


6. COLOR OR RACE 


Ma Je. OXde 


7. MARRIED rr) NEVER MARRIED oO 
WIDOWED bivorceD [_] 


Me Kelv Bixee 
8. DATE OF i i 


‘d. STREET ADDRESS | e. IS RESIDENCE 

] : ON A FARM? 
yes [] No 1 
=. “Month 3 ay 


m 


[9. AGE (In ye UNDER 1 YEAR 
Mes flail men Devs | 


Jinn 30 1400 | Lf w- 


Year 

962 
IF UNDER 24 HRS. 
Hours | Min. 


Lest 


ica 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | j¥. BIRTHPLACE (County & Stale, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


femove carbon papers. Pages 1 and 2 shou! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, within 72 hours after de: 


done Raa ee ‘of working life, i) it ge 


Gindec Laecownee 
(Unknowny. Me Kelv 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. CIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, or unkown) ‘toeald type ar 1 wa: SB Fo G- oi) rboey - 


“GAUSE OF DEATH [ [Enter only one ceuse per line for (a), 4 {b}, end (c).. Coyrths 


Tr elrn d 


14, MOTHER'S MAIDEN NAME 


hysician and completely filled in by the funeral 


ke. S.A. 


73, FATHER’S NAME 


—— 


ing p 


I-transit permit. Then pleas: 


hr ten AAS Bb » 
“INTERVAL BETWEEN 


ONSE, ee TH 


tom IN PART 1(e) 


Part | or Pert Il of item 18.) 


ian. 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE [e)__ 
420:0 


DUE TO 
Conditions, if any, which 
geve rise to immediete cause 
(e), steting the underlying 
couse lest, 


The law requires that the death certifi 


19. WAS ‘AUTOPSY 
'ERFORMED? 


YES oe No 
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20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury i 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour 3.m. 
p.m, 


. | certify that (I) (this hospital) attended the deceased fro’ 
a > 


22a. SIGNATURE " 
a = we KD. 


22c, PHYSICIAN'S lu Ye # ty 


NAME (Type} 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


“Burial | 5/7/62 _| Parklawn Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. maine. Bethesda, Ma 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
factory, street, office bldg., etc.) | 


March that (I) (we) last 


19 es and that death occured atlas, pM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF 
PHYS, FT birecror Pays. 


sgn 
22d. ADDRESS .7 


20d. INJURY OCCURRED | 
While __ Not While 
19 ot work et work 


Month, Dey, Yeer 
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iE OF “CEMETERY OR “CREMATOR' ( {State) 


P 
Pa 


tor, page 3 should be detached for use as the bur: 


ity, town or county) 


e, Maryland_ 


REGISTRAR’S SIGNATURE 


| 23c. 


jirec 


death. 


TO HOS: 
>T 


a 
= 
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25a. 


sia DATE 


REC'D BY REGISTRAR 


MAY 8 '62 


25b. 


< 
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@ 
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ENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician. 
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AL 


Prive @: after (4 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


je 4 
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death 


TO H 


oo 
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Id 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon-papers. Pages 1 an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO PUNERAL D; 


VR AIS (4) 
15M 7/61 


ms 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH r604 3 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If inslitution: Residence belore admission) 
a. COUNTY a, STATE b. COUNTY beg 
Montgomery MARYLAND North Carolina _ o . 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL end give neeres! town) 
write RURAL and give nearast town) 7 
Bethesda (Rural) 6 days Fayetteville TWOX-3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. ray Gs 


S$, Naval Hospital Vt Sidhe ___}|_ 534 Eaton Street wa 
3. NAME OF First Middle 4, Bae Month Day 
laters 
Be Gillis Franklin _McKethen BEATA May 9. 19 62 
3. SEX 6. COLOR OR RACE! 7 ARriED [CUNever MarRigD [3g | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months [Peer Hours | Min. 
Negroid wipoweb [_] pivorceD[]| June 22, 1940 21 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ] ~ | 12. CITIZEN OF WHAT COUNTRY? 


.- Marine Corps_ Serviceman North Carolina | USA e+ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John G,. McKethan Irene Britt . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes giva warordetes ofservice) 


Mrs. Irene McKethen, Same_as_#2 
BUEEY BE EN. 


es__9-29-58 to date 240 54 649 | 
18. CAUSE OF DEATH [Enter only one cause bang for (0), , and (c).] 
PART I. DEATH WAS CAUSED BY: Aa 
IMMEDIATE CAUSE (a). GZ J 
Ss 90 xX DUE TO weelts 
Conditions, if eny, which ° G OPU ES LL, [x d 2 rad Cen S 
DUETO 


_MOTHER 


geva rise to immediete cause 
(a), stating the underlying 
cause lest. (c) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)| 19. WAS AUTOPSY 
— PERFORMED? 
Ee 
YES NO 
5 7 XX xo 
f | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, While Not Whila factory, street, offica bldg., atc.) | 
*L kes 9 et work [] at work [| \ 


. | certify that %) (this hospital) attended the deceased from, 


ae So Oe Pays. RM May 9, ee 


Pl a a ie 


JOSEPH E: STITCHER LCDR MC USN | U. S. Naval Hospital, Bethesda, Maryland 


‘Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 5-53-62 Sandy Grove Cemetery Wade, N. C. 


2Sa. REC'D BY REGISTRAR 


pate MAY 1 4 "62 


2Sb. REGISTRAR’S SIGNATURE 
ars A, Toss 


24 FUNERAL DIRECT, SI ADDRESS 
eA gl? Home 909 6th St. ,WDC 


MARYLAND STATE DEPARTMENT OF HEALTH 
wee F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06044 


1. gee DEATH 7 2. USUAL RESIDENCE (Whare decaased lived, If institution: Racidence balcre admission 
* a. STATE b, COUNTY 
Mont gome ry MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN lf outside corporate limits, wri 


s after 
the funeral 


‘and give nearest town) 
write RURAL and give nearest town) 


(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


He |None_ __|Frank S,.Mellor Same as Item.2, 


INTERVAL BETWEEN 


3 
x iy * 
x & Kensington |’ / Springfield 
= * d. NAME OF HOSPITAL OR INSTITUTION (if no? In pomumykLeid-alidress) i d. STREET ADDRESS lee ire 
rs “8 _ 10231 Carroll Place(Hall Gan / 5509 Parkston Rd. ms) Nox] 
3 Sei ‘3. NAME OF Fit “Middle ‘Last i, DATE Month Day Year 
= an DECEASED OF 
eerr Sic ie ale MARY Ss. MELLOR ee May 25, 19 62 
~ se 5. SEK ~ [6 COLOR OR RACE/7. qaRmieD [-] NEVER MARRIED []| 8 DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAI INDER 24 HRS. 
5 ie 3 yea | Bay Hous] 
» 88s Female | White | woowmfg oiorco[]|Mare. 23, 1880 | 
i 2s TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | Ti. PATAMEACE (County & State, oF foreign country) | 12, CITIZEN OF See COUNTRY? 
8 36 done during most of working life, even if retired) Nagur: 1ze 
e $52 Housewife i all _| England . = 
a te 13, FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
3 2 William Gnesheba | Sarah Wilkinson 
2 § 68 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Son Address 
= a2? 
at oO 
“eat 
8 F 
29 ° 
geiss 
2aae 8 
Bs 
gpees 
= ; = 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


i 18. CAUSE OF DEATH [Enier only one cause per line for (a), (bj, and (e).] INTERVAL BETWEE 
IN. Al EATH 
PART |, DEATH WAS CAUSED BY: hu. L 
8 IMMEDIATE CAUSE (a]__ Vike oe kL Sos - bag 4 
e 3 3 YU 4 DUE TO r a R 
= Continions “it anygavchieh (by. Conner 8 Vegenker . D2 Cane. Darthenrrn nf 2 tT i 
3 gave risa to immediate causa : 
3s (a), stating the undertying (| OUETO 
5H o's saves te) ont 
Be <= a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART lad), 19. WAS ‘AUTOPSY 
BESee ( ze % | PERFORMED? 
Beee5 a ee a ae ae ar vis [] No Bg 
he S75 2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Ii of item 18.) 
Do 5 a | OR CONTRIBUTING [1] CAUSE OF DEATH 
at el G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
ary 33 3 [Goc. TIME OF INJURY Month, Day, Year 204. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Bugs 6 Hour a.m. Whila Not While factory, street, offica bldg. afc.) | 
Be het 3 art. 19 et work [ ] at work | 
2 a A : , 9 
sos 2 21. | certify that {I} (thieubespital) attended the deceased from......../ Weve 10. Ree ft that (1) (wew} lest 
28 saw the deceased alive on.....02.f.,, 9G oe and that alba ca 2.22, 45.M, from the causes and on the date stated above; 
3 ae FLSA aot) ; ATTENDING MED STAFF hy se SOND 
> og A V2. Hk ~ mp. | PHYS. BR] iRcTor [[] Prys. [] 
ww. gs | 22c. PHYSICIANA a . ra 22d. ADDRESS 
fs ni / Meveies) ~~ JOHN Go BALL 7936 Old Georgetown Rd, ,Bethesda Md, 
aS = ———————— <r ee = = 
oe iS 23, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
S558 REMOVAL (Specify) é 
overs “S| Burial | 5829-62 | Parklawn Cemetery Montgomery County, Md. 
VR AIS (4) SO) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’: te a Pa 
H 
ISM 7/61 _ROBERT A. PUMPHREY Bethesda, Md. pare MAY 3) 62 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 


DiMIston F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meartiyiy.t 
= CERTIFICATE OF DEATH 5 
& 1. PERCE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, Hf institution: Residence before admission) / 
sas ) = = a. STATE b. CO / 
Be ost Mont Come ay MARYLAND “ASS Lash te), a4 
2g b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate Hh “write RURAL and give nearest town) 
a0 7) é writa RURAL and give nearest town) of 7 nes 
Nn =3% x 
= be d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS *. 1s RESIDENCE 
ay A 
& ff 1(ARooke Cane Foundation, Tne. ollhver md. SVS Oth, St. Wash, Dh noe 
BN b Habe SOR Yiiddle Last ae RTE Month Day Year 
ae heer) Eli ag@etTh 3 Pyles Le Re oar ee 
S 5. SEX ‘16 ee. OR RACE|7. MARRIED [_] NEVER MARRIED a B. DATE OF BIRTH ~_-|9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 R < Pear ea Days | Hours | Min, 
8 empAle OME wioowed [7] —_—vivorcen [] 4 - az-/ §7 6) 1s 


Wa. USUAL OCCUPATION (Give kind of work 
dos ring most of working lite, even if retired) 


1p ES) 


“ATHER'S NAME 


¥Ob. KIND OF BUSINESS OR INDUSTRY 


lSnseskaov 


event wii 
— 


A BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


WIE AVA | Ameaics 


14. Els abe 2. Iwo re 


17, INFORMANT ‘Address 


v 2 
‘18. CAUSE OF DEATH [Enter only on per line for (a), (b), and (c).]_ ALS. LM! 2S2 


PART I. DEATH WAS CAUSED BY, & 
IMMEDIATE CAUSE eat date aT? Th err he S ‘= 


20:0 And =i 
es if i. which (b} ow te Congestive Pe Far fos os | 


gave rise to immediate cause 


\\ WES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 
~— 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please 


DUE TO 


eats Sg Coreralized Apterios leroti — Heart Dice ae 


PART Il. OTHER SIGNIFICANT atin CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ aye apron can PART sia ce <i 
r nar ve lene PERFORMED? 

LL bern 1 we DD PFi7rs, ie aie | ves [] no ] 

20a. ACCIDENT WAS UNDERLYING [] a 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


6) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pad Il of item 1B.) 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, offica bldg., etc.} i 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


19 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, 19.6Q.thal (I) (we) last 
=.M, from the causes and on the date stated above, 
= 22b. DATE 


INS MED, STAFF SIGNED, 
' MD. DIRECTOR O PHYS. [_] 


21. | certify that (I) (this hospital) attended the deceased from. 
5 ST Y/ R GC 
saw the deceased alive on..2..../..2% 


“F 
‘4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


director, page 3 should be detached for use as the burial. 


g —s = ae ei 
/ ane (ieee) Teseph =o Sar hy JE. nfons On ile, md Z 
a a, ee ee aN ’ a . 
oe ‘23a. BURIAL, CREMATION] iis DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gin, erate ‘or county) (State) 
A OVAL (Specity) Wa 
(2 urial 5=7-62 ashington D.C- 


2Sb. REGISTRAR’S 5 SIGNATURE 


_Oathua £ Fie 


24 FUNERAL DIRECTOR'S alae ADDRESS. 


LEE Fontxal Yome 300 44 {LN S-VWAsh, 


25a. REC’D BY REGISTRAR 


pare MAY 9°62 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND, 4 6 


9605 i CERTIFICATE OF DEATH 


— 


pos 
€ & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 2 2. COUNTY Montgomery estate Maryland b. couNTY Mont gome ry 
3 2 e _____ MARYLAND |; = 
© = b. CITY oF own (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
eg write RI end give neerest town) iy = ; 
moh Silver Spring 7 years i Silver Spring 
= Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) A STREET ADDRESS % jn 5 ee 
= fe 
ans 3909 Havard Street 3909 Havard Street ves | | No EX] 
> he 3. NAME OF First Middie = Lest | 4. DATE Month ‘Dey Ss Yoer 
Bag DECEASED Rage d OF 
ee {Type or print) William Frederick In c& LEK DEATH May 1 i9 62 
8 5. SEK = =——s—=i«‘é«dS COLOR GRACE] 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ~[9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 male lest birthdey) |“Months| Days | Hours | Min. 
5 white wiDOWweD pivorceo[]| Sept. 13, 1919 Bt ya! 
s T0e. USUAL OCCUPATION (Give kind of work Ipp. ND-OF BYSINESS R INDUSTRY, 11. BIRTHPLACE (County & Stele, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
te) done during most of working life, even if retired) tg o L30V Lamon W A 
an Administrative officer | Ord.Fuse fab. New York «S.A. 
2 at = Se = ANd ee = ct eS 


13. FATHER'S NAME (14. MOTHER'S MAIDEN NAME 


Elsie Oppenhein 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 z Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 


Yes BUILT 119-05-1563 Mildred J.Miller 3909 Havard St.,Silver Spring,M 
“16. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), epd (c).1 - | INTERVAL BETWEEN 


PART | DEATH MEDIATE CAUSE (0) _ Ace. ett Veatriodsy- fe ai ( te SH vre* Re 3 
7 DUE TO a ; 
om heys BrP Gata Ko. | L F220 tears ey 


ing pl 


John Miller 


s that the death certificate be exec! 


d by the attend! 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


it 
igne 


geve rise to immediete e 


cae seme fA ASD 3-4 ges. 


The law requ 


@ retained by the hospital or attending physician. 


a 
i 
” 
£ = =e / 
= 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Brava One 
5 1 
< 9 
bas 5 ves] no DY 
nog © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Efter neiure of injury in Pert | or Pert Il of item 18.) 
Lay & | OR CONTRIBUTING (] CAUSE OF DEATH 
z 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ons < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
255 5 Hor eth. While __ Not While factory, streel, office bldg., ete.) | 
< a et work et work 
ee = 19 
Co 
Heo »Athat (I) (we) last 
gE OS eM. from the causes and on the date stated above, 
es Te Seas ATTENDING i STAFF 7b. ENED 
ad Ben Mp. | PHYS. GiBhrecror OF pays. [} 5-1-62 
 o Zs 22c. PHYSICIAN'S ; 22d. ADDRESS — i 
i: a Naor lea) Jason Geiser 1112 Spring, St., Silver Spring, Maryland 
a wil i ee eee eae —— 
2¢ Poe 230, BURIAL, eg ,| 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY igs LOCATION (City, town or county) (Stete) 
gue REMOVAL (Specif ° ° 3 ft ae 
otgzs Burial 5S462 __|Arlington National Cemetery Arlington, Virginia 
‘= . REC! . REGISTRAR'S SIGNATURE 
VR AIS (4) 25e, REC'D BY REGISTRAR | 25b, 


24 FUNERAL DIRECTOR'S ont Rogmend Zi k per hina ee 
Warner E.Pumphrey,Inc.,S er Spring, Maryland 


a 
= 
= 
8 


patMAY 7 "62 Cites £ Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH n604 a 


‘OUNTY 


TATE 
Wi mt come SBR CAND | Moss da 
b. CITY os ad en | Ss LENGTH OF STAY IN 1b ce. CIT ‘= To {If outside corporete Me write mat andfgve ome. ae 
weita RURAL 


Ss after 


|. PLACE OF DEATH ; : | “USUAL R RESIDENCE (Where deceased sat It iene Res nce before ad ion) 


% 
e funeral 


fiaaae fl and 2 should 


, and in any event, within 74 hours af 


ive ni town} 


akonra Var 136 A lee Spx) - 

d. NAME OF HOSPITAL OR Vor bey {it “Sih in canal give street eddress) d. STREET ADDRESS frenlt TARO 

\ \ ee Hae ae Sesh Z cio 

se beoknees ‘ ig Middle ia DATE. Month Dey Yeer 
Peer MWe ney Pero’ lhe ee ‘S38 Swe 


5. SEX 6. COLOR OR maa 7. MARRIED [_] NEVER ead DATE OF Mn 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 gus 


L} jest birthday) |Months| Deys | Hour Min. 
= | we) peau DIVORCED | e- Ro- (G. a via |e Cie ms | + 


108, USUAL OCCUPATION (Giva kind of work 10b. KID BUSINESS OR i at ae (Count fy & State, or fogign country) | ’ CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) * 
iMag Blass A. 


| _—«Housewife Own home 
Susan Meek 


in by 3 


fer deat! 


thin 2. 


ie 


P13, FATHER'SNAME 14. MOTHER’S MAIDEN NAME 


= 
us kexrmoatme wmf Pretefosfint Qa Nance - 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17, FORMANT hitesc ¥ S s Ma 
(Yes, no, or unkown) | {Ifyes givewerordatesofservice) % 
_No | __None None 6 cbara_ Danis. 49a BR Loxrawe 6 


. GRUSE OF DEATH [Enter only one cause por line for (a), (b), ond (eh) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cervn, IN ir ie 
me ‘one CAUSE (¢)_ oka 
Pr 
J2 0 id DUE TO lewke Z 
Conditions, if any, which foetemery Cn41er 


(b) | 
geve rise to Immediete cause | 
(a), stating the underlying ( DUETO | 
cause lest. (e)__ =a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS AUTOPSY 
— — PERFORMED? 


ves [] No2y 


OUR 


Then please remove carbon pa| 


ted 


remation, or removal, 


rior to pure 
tac 


‘MEDICAL CERTIFICATI 


I or attending phy: 


RAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 


be fil 


z 
Ay 


20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert It of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day. Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
Hour a.m. While ___Not While factory, street, office bldg., etc.) | 
9 [at work 


2. E certify that (I) (this hospilal) attended the deceased from... KLE ich ett Sd 19. 2-that (I) (we) last 

saw the deceased alive on. BD 3 ht a the causes al on the date stated above, 

[FREES ey¥ ATTENDING MED. STAFF 7b. 
PHYS. pinecToR [-} PHYS. [] 


= _ 


aT 
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2 
a 
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retained by the ho: 


iL 


22c. PHYSICIAN'S 


wae Bren HARK. 1b, | COplitnrtle. 
23a. BURIAL, CREMATION, | 23b. DATE THRREOF “723. NAME OF CEMETERY OR CREMATORY 4 B Affe Fe os {Stele) 


Cer 5m 7—62 Colesville Cemetery Colesville Montgomery Co,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE, es fisheprsa 34Ge or gi a Ave a REC'D ‘bY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
- u er Spring» Maryland pate MAY 762 | _C Cuthun £ Fain Fosse 


ith the State Dept. of Health 


ToOSc Mae 


wi 


TO HOS 
3S death. Paee4 m 


» TO FUNE 


led in by the funer 
es | and 2 shauld be filed with 


ificote be"execuled within 24 Pew @ Page 4 


Then please remave carban papers. 


|, cremation, or remaval, and in any event within 72 haurs after death. 
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ING PHYSICIAN 


e@ 


RA 
TO FUNERAL DIRECTOR: 


a] 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained b: 
the registrar prior to buri 


TO HOSPIT 


ga 
a 
2a 
es 


aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


0648 


Reg. Dist, No. 


1, PLACE OF OE) 
o. COUNTY 
MARYLAND 


If institution: Residence before admission) 


oe TOWN (if outside « 
P ik neorest tow 


Ne limits, writs ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where decogsed lived. If instituti 
» i) b. COUNTY 
S 5 aaa 


Sma in 


Po tpn HOSPITAL {If not in hospitol, give street oddress) 


R INSTITUTION = 


fe. IS RESIDENCE 


Bute eh ne a 


3. (NAME OF 
DECEASED 


(Type & print) % 


Ap Prat 
First 


=e 


BISEX, Cc CAS zr Cf 7 tee NEVER MARRIED [7] | 8. DATE OF BIRTH 
WIDOWED ee ities Oo 


IF UNDER 24 HRS. 
Hours Min, 


10a. USUAL OCCUPATION (Give weaalt of work done]10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) é 


v 


, mops gS eh 


es COUNTRY? 


13. FATHER’: Ds ERS Mi 


5) ae bro Be 5 


NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, W Arkrown) | (IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse perline for {0}, (b), ond (c}-] 
PART |. DEATH WAS CAUSED BY: 
y © 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
d DUE TO 
Conditions, if ony, which 


(b) 
gove rise to immediote : 
couse (0), stoting the under. ( DUE TO 


lying couse lost. (c) 


Pay THER HF ad CONDITI 


iS CONTRIBUTING JO DEATH BUT NOT is TED TO THE TERMI . DISEASE CONDITION GIVEN IN PART (0) 


19, WAS AUTOPSY 


PERFORMED? 
yes] NO a 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DE; 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


RIBE HOW INJUZY OCCURRED. £ noture Don injury in Pe 


Tor Port I offtem 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


pom. 
that | attended the deceased fram. 
We 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 [ot work [1] of work 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. 1 certi 
alive an_ 


= - Wes, 


“era that death accurred § 


ACTUAL 
SIGNATURE_-7 7,7 VF 


ie A —. 


(LPG, tam the causes and an the date stated abave. 


1 20F. {City or town) (County) (Stote) 


cy =., 1%3 Gt | last saw the deceased 


DATE SIGNED 


eed Cosshe 


ee erin cu 


‘2b. DATE THEREOF 2c, NAMEPF CEMETERY OR CREMATORY 


June 1,1962|Leakville Chur 


WRECTOR'S SIGNATURE ADDRESS 
eeler Funeral Home -1331 = Montg. Ave, 


‘Zo. BURIAL, CREMATION, 
Bowe {Specify) 


FUNERAL 


‘24a. REC'D 
son 


DATE 


‘2d. LOCATION (Cit; 


, town, of county) {Stote) 


2db. REGISTRARS SIGNATURE 


Cathar Lf fiver 


BY REGISTRAR 


Aas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


at 
Cea 


Ne: 96054 CERTIFICATE OF DEATH 06049 
5 82 ~ —* 
< & 3 \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ao 25 8. COUNTY e. STATE b. COUNTY 
a? ni gomery MARYLAND _Maryland ___Montgomery 
vu b. CITY OR TOW! corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
mt: write RURAL and give nearest town) 
Sr 3 Rural-Potomac &| Potomac s x re 
= a a 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ES eA 5 
Se Sag /\ . : "i 
Me 52 | ,-2804 tegen Drive ____|| 9804 Logan Drive ves [] No [je 
BN . NAME OF First “Middle ~—~*~*~”~C~C)SSS~*~«SS*,Cé@ RE Month Bay 
a DECEASED OF 
a ayesionpam) EDITH M. _ MODESITT Per Mays26,1962 19 
5 5, SEX 6. COLOR OR RACE)7. aRnieD fe] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
i last binhday) ary Days | Hours | Min. 
Female White wioowep[] —oivorceo[] | April 7,1911 yes. | 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Own Home 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Charles Shafer 


WI, BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


New York | _USA 


14. MOTHER’S MAIDEN NAME 


Mildred Horner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown} | (Ifyesgive warordatesofservice) Pr 
No # Edwin R, Modesitt#Item# 2 
1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 2OPy 3 INTERVAL BETWEEN 


ONSET AND DEATH 
ae SERIE 


PART I. DEATH WAS CAUSED BY: 


igned by thé attending physician and completely filled in 


-transit permit. Then please remo; 
|, cremation, or removal, and in anyfvent, w) 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


cg ‘ IMMEDIATE CAUSE (2)__ cs 

fr 

os 4- a eC, "4 DUE TO Zz 

na 

Ee Conditions, if any, which (b) _Crr.e 7 z —— 
23 gave rise to immediate cause rr 

2% (e}, steting the underlying {| DUETO s- 

22 ute last ) Cire ee AS ee i 
5 s z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATFPBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ‘AS AUTOPSY 

g PERFO! 

sg 2 

aE ae <i h . 7s (2 Soe 
28 E [2De. ACCIDENT WAS UNDERLYING [] | 4Db. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Part | or Part Il of item 1B.) 

ira & | OR CONTRIBUTING [] CAUSE OF DEATH 

ee & |e EITHER, NOTIFY MEDICAL EXAMINER) 

BS 3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2be, PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 

3 = S While __Not While factory, street, office bldg., ete.) | 

oe 2 19 at work [] at work | 

£0 2s. I certify that (I) (this hospital) attended the deceased from. , 192.2,-that (I) (we) last 


T’ 


from the causes and on the date stated above, 
was « 22, DATE 


ATTENDING MED. STAFF - 
Mo. | PHYS. [a DiRECTOR,. []_PHYS. MIT ee. 
|.22d. ADDRESS | 


saw the deceased 
22a. SIGNATURE 


19..6.2., and that death occured of 


Bd 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


L 
4 


HYG) 
NAME. (Type) 


s tephea Jones 


TO Hosta 
death. 
TO FUNERAL DI 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
ie REMOVAL ie 
‘| Burial 5/29/62 Gate of Heaven Silver Spring, Maryland 
VRAIS (4) cs | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Tyson 


15M 7/61 Ss 


iS 
he ey ane penaners> E, Montgomery Wee way 31 | ented fF vt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIST ESEARCH COR ESTON STREET, BALTIMORE 1, MARYLAND 
nee Ma SETAIFICATE OF DE 


' 
— 
ry 


; 06055 Item 2% Fit res a 06050 
. we. PEACE DEATH 2. USUAL RESIDENCE (Whore decaasad lived, If institution: Residenca bafora admission) 
P Montgomery manyiann ||” oe--Wirgdnde_-* S251 Prince William 


kd 


mpletely filled in by the funeral 


b. CITY OR TOWN (if outside corporate limits, 


|e. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
write RURAL and give nearest town) 


21. 1 certify that Q (this hospital) attended the deceased from APFIL .30,.. 19.62, to....May...1,... 
saw the deceased alive on....May...1.,...... 


ca 19..Q2 that QO (we) last 
19.62, and that death occured 2133.00, Alln the causes and on the date stated above. 


ml 
ws / Manassas 63X13 
5 red +] B thesda (Rural ) - é eteiaie > SSE Be rs =] 
1 2° IAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS a, IS RESIDENCE 
3 ON A FARM? 
A 
&» 3 1 _U. S, Naval Hospital — ele ---12] Polk Drive ves L] No Bg 
2 at 3. NAME OF First” Middle Last 4. DATE Month Dey “Yaar ai 
3 a DECEASED | 
x gce ee Baby Boy "B" MONTGOMERY 1 1962 
Scx — at ees if # = wee a 
r aa 8 3 Sy She \6- COLOR OR RACE} 7, MARRIED oO NEVER MARRIED 4d] 8. DATE OF BIRTH abe roe unas mon 24S 
58. lonths| Days jours in. 
io) re | Male caucas ian | wow]  oivorcio]| 30 April 1962 yn. | Sale) | 43 
8 o3F Ta, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 
ta done during most of working lifa, even it retired! | 
i 
B S82 | Maryland l= USA 
ee 3 Ec 13. FATHER'S NAME = ‘ 14. MOTHER'S MAIDEN NAME ae = 
Bes | 
3 528 Walter C. MONTGOMERY — | Alberta Ruth BRILEY v 
2 £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= tee (Yas, no, or unkown) | (ifyasgivewarordatas ofservice) 
mee ee Sic) 2. eS . Hospital Records pee 
Ea ae es CAUSE OF DEATH [Enter only ona cause par ling for (a). (b), and (c).] INTERVAL BETWEEN 
Sob 5 5 ONSET AND DEATH 
ey 6 PART I. DEATH WAS CAUSED BY: 
Heat any IMMEDIATE CAUSE (a) Ye wane: vw ~ 
fo522 oy he x DUE TO abs 
Dans 2 
zs gif att: if ady,’ which (b) a 
o 5.2 & & gava rise to immediate cause 
£ = gis (e), stating tha undartying 
e5i 2s pes a ; 
me on Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. TOPSY 
32s 82 & in PERFORMED? 
Bee ss < ves K] no [] 
AS ini. E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Pad Il of item 18.) a “ ? 
oud. & | OP CONTRIBUTING [] CAUSE OF DEATH 
Se oe G/F EITHER, NOTIFY MEDICAL EXAMINER) 
>e af = = 
Qasr § | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or fown) (County) (State) 
By << Pe a our: sstrie While Not While factory, street, offica bidg., ate.) | 
oOo a | 
Be gee =: pim. 19 at work [_] at work | ! 
Wo a 
SORS 
BATA 
UZo 
Ha 
aoe 
og 
die 
fa a 2 
S 
552 
im 3e 
ovs 
a 


ee ae Me ATTENDING MED, STAFF oe SIGNED 
etnies Aiton mo. |PHYS. [J oiRecror [J prvs. RK May 1, 1962 
FA } 22. PHYSICIAN'S — — ee ete Oe Le. ee one. Ta mie al _ 
a / | |__“S 0°" _pREDERIC. SCHULANER UT Mc USN) U.S. Navl Hospital,Bethesda,Md. * 
ne Tia, BURIAL, CREMATION, |23b, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Ee Bi May 4, 1962) Memorial Cemetery Hot Springs, Ark. 
VR AIS (4) 24 FUNERAT 61 ae LO AODRESS 253. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Bake Sons Mortuary, Manassas, Va. care MAY 7 "G2 Curthag £ Maun 


A 


A ~ 


£@ 


Division of iiakea) RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


ey Ic neiee Be ERTIFICATE OF DEATH 06057] 
mae tem 3 


RESIDENCE (Where decessed lived, If institution: Residence before edmision) 
Montgomer: 525 “10% 


b. COUNTY 
b. CITY OR TOWN [if outside corpore c. LENGTH OF STAY IN 1b 


8. STA’ 
Maryland 


¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nesres town) 


fimits, 


write RURAL end give 


rest town) 


dk 


|< 4 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva streat addrass) 


uburban Hos pital 


| d, STREET ADDRESS 


{ 


silver Spring 
6 Colston Dr._ 


a, IS RESIDENCE 


ON A FARM? 
ves [] No aA 


=a 
Last 


13. FATHER'S NAME 


Robert D. 


Upholster 


Moran 


| Self employed 


D.C. 


2 — — 
3 3. NAME OF iddle 4, DATE Month Day Yoor 

OF 
: Rae eat Also known as ‘Harry Edwin) Stare 19 
= 5. SEX |. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years ay Dla YEAR| If UNDER 24 HRS, 
a 7. MARRIED JX] NEVER MARRIED [_] asunder) 
ha 2 poe e ay Deys Hours Min. 
3 Male White wipoweD [] pivorceD [_] vd J /1893 68 yn. 
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 


USA 


4, MOTHER'S MAIDEN NAME 


Mary Ellen Diggs 


form PM3. Page 5 may be retained for your fi 


_no 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewaror detesof service) 


16, SOCIAL SECURITY NO. 


772-0U— SLES 


17, INFORMANT 


Lorraine Moran, wife _ 


Address 


_same_as above 


permit. File pages 1 and 2 with the State Board o 


1B. CAUSE OF DEATH [Enter only one cause per li ; (b), end (e)-] INTERVAL BETWEEN 
INSET_AND,DEATH 
PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (e)__ _ Acute RIDER AG insufficiency = = Found Sea? 
me oC. / DUE TO , ‘in © 
Canathanccitteny » WRIN Coronary arteriosclerosis z “le 4 


ge to immediate couse 
(o), steting the underlying 
cause last. 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
PERFORMED? 


ves B} No EJ 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert f or Pert Il of item 1B.) 
PRIMARY [1] of CONTRIBUTING [J 


CAUSE OF DEATH. 
20c, TIME OF INJURY 


"] 20d, INJURY OCCURRED | 20 208. (City or town) (County) {Stete) 


Hour a.m, While Not While 


p.m. 19 at work [_] at work [ ] 


21. I certify that | took charge of the remains described above, held an Autopsy 


208. PLACE OF INJURY (Home, farm, | 
factory, street, office bidg., etc.) | 


1 


Inspection 


“Month, Dey, Yeer 


MEDICAL CERTIFICATION, 


and in my opinion 


(= Inquiry im} 


death resulted from: 


Suicide la 


Homicide Oo 


Undetermined manner Oo 


Natural causes [x]. 


Accident [}. 


ACTUAL 
SIGNATURE —-= 
nate ie) Eg 
NAME ME (Type) 


Mow a EXAMINER: This ce: 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
or its designated agent, prior to burial, cremation, or removal, and 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 


Stace teat” Be 
vw. Bhoscnapr_ 


DEPUTY MEDICAL EXAMINER PA 


_Address (Street, city, town, oF county) 


S74 2%. 62 


22a. BU BURIAL, CRE CREMAT! gt KA fe KI 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow town, 0 or country) (Stete) 
Brine a", 5/28/62 
ie) ura Nat. Mi : 545 
> 23. FUNERAL DIRECTOR — ADDRESS at, Memorial PE ark. REC'D Mead thats Vidna tore nla 
VS. AISME 6 , 
5M 9/60 Robert A. Pumphrey, Bethesda, Maryland | oan MAY 31 '62 Cnthun § Masse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, <a oo 


C6057 _CERTIFICATE OF DEATH 52 


eh 


last birthday) Hours) Min, 


eal Days 


z = : 
-) 3 1, PLACE OF DEATH 5 2, USUAL RESIDENCE (Whare deceesed lived, If Insiilulion: Residence before edmission) 
o = e. COUNTY e. STATE b. COUNTY 
ide, Montgomery ee ere, Maryland Cd Frederick 
8 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= 2 ne writa RURAL end give neerest town) i. 
© 
£ 58s ~~ is a years ___Rural_-_ Mt. Airy > a 
3 LJ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
YX rs ON A FARM? 
3 seep Buck Lodge Nursing Home |__Penn wid Rae ves fp NOLT. 
a /3. NAME OF First Middle ; DATE Month 
~ vatoaeen M M OF 
ce ype or print TH A- A Le DEATH M 62. 
* Me PR f] —_ Mobx WA 19 
= 5. SEX [6 COLOR OR RACE/7. MARRIED [] NEVER MARRIED [_] | ® ox OF BIRT 9. AGE {In yeers If UNDER 24 in 
= wi Vv 
é Femal. Tey he Le | ARE 23,1873 AS 'Big el ee ele Uy Es 
> Wa. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY i123 Meouny & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ut done during most of working life, even if retired) | 
5 usewife — _ Own home — Damas _Ma.— USA. = 
13. FATHER'S NAME 14. MOTHER'S ahaa rhe 
leuis Bellison |___Anna Wrighter - 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesotservice)) 


Bah G "yh Fe ae None 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] 


x. 
PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a)___ < - 


17, INFORMANT Address 


at the death certificate be executed, 
e attending physician and compleiely 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
t. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Mrs Lina Merson, Damascus, Md. _ 
TATERVALS BETWEEN 
ol 


it permi! 


20 DUE TO 


Conitinonds ny, SNe (b) (SUM ws ewer) 


law requires thi 
ling physician. 


= 

25s gave rise to immediate cause 

= 3 (e), stating the underlying DUE TO 
Rk cause fast. te) 


6 ——— = - 
inp Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT, IBUTING 1 TO DEATH BUT NOT RBLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e| 19. WAS AUTOPSY 
nis ce) PERFORMED! 

8 a < On Tate yes [] NOR 
3 ees 
= © | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part tor Pert Il of item 1B.) 

i= 
2 f | OR CONTRIBUTING (] CAUSE OF DEATH eS 

Re & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
> I ~~ —_ — 53 =5 = 

ga 2Dc. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

bi Hea ratetet While Not While factory, street, office bldg., etc.) | 

ae = Sc eee at work [_] et work — 

- 
& 21. I certify thai (I) (this hospital) attended the deceased from*Z..D,. Fee wr IIR 10.2 3.. Wt G 962 that (I) (we) last 
ee 196.2erand that death édccured a5.AM, from the causes and on the date stated above. 
3 a . . r 7b. DATE 
ATTENDIN 
¥ mM Drs. [Pre 23™ v 


director, page 3 should be detached for use as the burial-transi 


~|22d, AD, 

gj 
aa 
- : - on net Boyel, ‘ 
gs 23a. BURIAL, CREMATION, Ps ~ DATE THEREOF ea NAME “OF CEMETERY OR ~CREMATORY 23d. Lor ION (City, Teva er county) “(Stete) 

a REMOVAL {Specity) 

‘ad s 
g Burial May, 26,1962\ Montgomery Methodist '__Clagetteville, Md. _ 

VR ATS (4) 24 Fi DIRECT: ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 s MAY 2 : 

a7" __ Damascus, Mds Da ge aed A eae © 


ait £ Hise 


should 


hours after 


in 


te be oc D-- after 


he attending physician and completely filledin by the funeral 


ica 
event, 


in any 


Then please remove carbon papers. Pages 1 apd 


removal, and 


cian. 


it permit. 


hysi 


icate has been signed by t! 


ling pl 
ansil 


= 
o 
be 
=. 
o 
o 
aol 
o 
re 
a 
= 
2 
2 
) 
a 
° 
& 
z 
= 
o 
ae 
= 


is certi 


be retained by the hospital or attend: 
Alter thi 


ATTENDING PHYSICIAN: 


ECTOR: 


“'@ 


be filed with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the burial-tr: 


death. 
TO FUNERA: 


TO HO! 


ee 
as 
=> 
NG 
a 
<i 


; MARYLAND STATE DEPARTMENT OF HEALTH 
a) F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GOS, 
‘ CERTIFICATE OF DEATH 96053 


J, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dacassad lived, If institution: Residence before edmission) 
3. COUNTY a. STATE 


b, COUNTY 
MARYLAND Mararyiand Montgemer 


ron —— s s|}— sr BL bk 
b. CITY aiean (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL end give nearest town: 


write RURAL and giys nearest town) 
if 1 days \ALSiveq Spaing 


5. SEX [6. COLOR OR RACE/7, maprieD [~] NEVER MARRIED [~] | 5+ DATE OF 


Kom AR = ae -S 
d. NAME OF HOSPETAL OR fNSTETUTION (if 2 in hospital, give street edUress) d. STREET ADDRESS fS RESIDENCE 
{ ON A FARM? 


L3pshingten secs train 7 Hes pba | | B@eco~ carne ae ves [] No De 


3. NAME OF First Last | . DATE “Month Dey ~ Yeer 


tye oro) bes, ude Renvadete Mugphy. ears 2 


~[9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) Lilie 832 Days | Hours Min. 


so 


Female LUmite, wivowep PR] pivorcep [-] oe {- 1897 _| 64 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stay, or forgign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


rouge. us Fe. Gites SS Amer 
13. FATHER’ 'S NAME 


Ge er Lol Me MehAg [tee < F 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) Ret gg 
2. 2.7 Pe a es Hoxp.tal oe | 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH 


IMMEDIATE CAUSE (0 pegs adit Ca peter [woh ge 


27).~) DUE TO 
BPO ese wl (he et fay ang fel dae Ter : t oa yeas 


geve rise to immediete ceuse 


(a), stating the underlying [Te > 
cause last. Gatlee CLE Cae “fA oe tat fiat 


PART il. OTHER SIGNIFICANT CONDITIONS OS \UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 197 WAS AUTOPSY 
PERFORMED? 


ves Sq “No| CE) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH. 
(FF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stee) 
Hour e.m. While __ Not While factory, street, office bldg., atc.) | 


ce 19 at work [-] et work [] 


MEDICAL CERTIFICATION 


a § secrsveoeenee 19682%-that (1) (we) last 
saw the deceased alive on.. ied. 19 Gah, and that death , cee WEL irom the causes and on the date stated above. 
= Cae ey =a 226. DATE 


ee i ATTENDING MED. STAFF IGNED 
tad "Len, SZ olga = CAA mp. | PHYS. lel DIRECTOR iz PHYS. mS _  —~ of - (oe 
22c. PHYSICIAN'S o—~ 334. ADDRESS 
NAME (Type) 


Jaa. BURIAL, CREMATION, | 23b. DATE THEREOF 7) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘Civ, F town or county) ~ (State) 


pay Gate of Heaven Cem Wreaton, 


LP r ADDRESS 25a. REC'D BY REGISTRAR | 25b. eon og SIGNATURE 


y te as for Afhle oatdAY 7 "62 Gnthun f. Foca 


@ 
w 


MARYLAND STATE DEPARTMENT OF HEALTH 


vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, noe. 
as iS MEDICAL EXAMINER’S CERTIFICATE OF DEATH OAS ES . 


i. 
FOR ST 
HEALTH DEPT. 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edinission) 
. COUNTY 


@. STATE b. COUNTY 
rporete limits, 


MARYLAND mel m dg 
¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give ngbrest town) 
st fewn) ~ t 


: ( i ‘| 
rije RURAI L ) 
2 i | y/ Z Eas Mb 
‘@. NAME OF HOSPITAL (if not in hospital? giv. a ET ADDRESS 
. 


A 
| 


sSary, 
. Pag 


h form PM3. Page 5 may be retained for your files. 


iis 
4308] “ sh, 9305 SH_|s Ooi 


Last eer 


Mi Ke Dey 
DECEASED ’ | OF 
(Type or print) 1g é A Q , | DEATH 19, 2Z 
PS. SEX . 6. COLOR OR RACE| 7, ge, seveggi ake ‘ 9. AGE (In yeors Pine ide 


\ARRIED IF UNDER 24 HR: 
last birthdey) 
urt.k WIDOWED (Ey DIVORCED GL 


Hours Min. 
4 % a. q G u yrs. 
TOs. USUAL OCCUPATION (' of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St€te or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 2, | 
{ | 
tae RK, . ! 


“ MOTHER'S MAJDEN NAME _ a 3. ~ = 
7, We é Address . 


Months | Deys 


13. FATHER’S NAME 


ile pages 1 and 2 with the State Depar| 
any event within 72 hours after deat| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


6. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


(tyes give wer ordetesofservice | 17~07=8099 


no none G Ce Na (ux) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] . 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e} @ At 6“ AA, = 
49 + 7 DUE TO. 


Conditions, if eny, which (b) 
gove rise to immediete couse 
(e}, steting the underlying 
pesese tren (c) 


Item 18. Give Pages 1, 2, and 3 to the eo. 


DUE TO 


This certificate should be executed within 24 hours after death. If an 


ignated agent, prior to burial, cremation, or removal, 


i= 
£E 
38 
23 
S65 
ec 
a2 
< 
On 
m4 a 
ans 
yes 
SES _ ane e =e 
Re le] ) {Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
vig 2 —— PERFORMED? 
3822 8 B= yep tne, Smads) SB) oR 
opa2 = | 200. EXTERNAL CAUSE WAS | > DESCRIBE HOW YNI' SCORED, (Enter nature of injury in Pert | or Pert Il of item 18.) - ; a 
gZesze & | PRIMARY [1 or CONTRIBUTING [1 
Hows G | CAUSE OF DEATH. | 
es ‘|. _ ae = —— see 
eee 2 | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stete) 
a su 8 g Ties.) ated While __ Net While fectory, street, office bldg., ete.) | 
Fe st a = a. 19 et work et work | 1 
ae 20 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection vay Inquiry {yé]- and in my opinion 
o53y death resulted from: Natural causes [jf]. Accident []. Suicide [[]. Homicide [7} Undetermined manner [_] 
=o 
is if 3 CHIEF MEDICAL EXAMINER [_] 
6 as ACTUAL [Arcartik ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
e324 4, SIGNATURE _ = ee Sree M.D. 
4 a ¥. DEPUTY MEDICAL EXAMINER 
meses 2) | maw Kt ho we pera iipeEk! T1SS 
Bose. AME (Ty ~/ . NG Soh2 Address (Street, city, town, or county) 2 = 
i ge ie 3 RIAL, N.[ 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) re ~ 4 
Qa~or Burial 6-2-62 Cedar Hill Cemetery uitland, Prince George's Co,Md. 


23, FUNERAL DIRECTOR 24b, REGISTRAR'S SIGNATURE 


_ Coton £. asa . 


vr AtsMe 
5M 1/62 


ord) = RESS, = 24e. REC'D BY REGISTRAR 
‘ Hs Georgia Avenge 


mphrey, In ilver—Spring, MarylandoandUN 462 


= 
Leal: 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO — 7 i EXAMINER: This certificate should be executed within 24 hours after death. If any e is oe. 


1 


ile pages 1 and 2 with the State Board-af Health, 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


~G 


after death, 


S) 


t within 7; 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


VS. AISME 
5M 9/60 


R STATE 
LTH DEPT. 


& 


"= 


MARYLAND STATE DEPARTMENT OF HEALTH 06053. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARRS 


056 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Ne By sate DEATH ie “| 2. UBUAL RESIDENCE [Whore decoosed lived, If insiitution: Residence belore edmission) 
a a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont. Co. 
b. CITY OR TOWN (if outside corporete limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ae 
Bethesda : DOA. | Boy Wheaton 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 
I ON A FARM? 


Kk 1S RESIDENCE 


2300- Hermitage Ave. ves (] No 


Suburban__Hospital 


3. NAME OF Fist ‘Middle OS ‘Let Month — ~ Dey Yoor 
DECEASED OF é : 
Parasseer ay" Vincent Edward Nelson ae May 17 19 62 

5. SEX 6, COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [eq ® DATE OF BIRTH 9. AGE [in yoors |IFUNDER | YEAR) IF UNDER 24 HRS. 


Hours Min. 


ge Deys 


wipowen [_] Divorced [_] Feb. 7 71946 i ae j 


Ma. 3 i 
10a. USUAL OCCUPATION [Give kind of work | 10b. Was Be aye [oy ue TRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working en ifretired) |Our Lar 


White 


12, CITIZEN OF WHAT COUNTRY? 


Student eS | ea U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Shield s P. Nelson 


Virginia — Melling 


17, INFORMANT i Address 


Shields P P, Nelson/ Same as above. 


| 16. SOCIAL SECURITY NO. 
none 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown} | (Ifyesgive wer ordetesof service) 
on 


------ no 


18. GAUSE OF DEATH [Enier only one causeper line foy (e), (b), eng-teh] 


PART I, DEATH WAS CAUSED BY: fe _ IPOKEXT, ‘Opener, 


IMMEDIATE CAUSE (e) 


Z - , - 
Sioa 
Conditions, if eny, which Fs | ro €7 fue we Vz, CLipinede Ss 
ve rise to immediete cause 
fa eiaching Mi underlying 
cause lew. 


“INTERVAL BETWEEN 


ONSET er f 
Faas 


19. WAS AUTOPSY 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 

Sy —— <<" PERFORMED? 

> Me earl 92 _ swt ves Pal No [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert II of item 18.) 

& | PRIMARY [J or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3 | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, 20f, (City or town) (County) ~ (Stele) 
fare ert. While __Not While fectory, street, office bldg., ete.) | 

“a mai 1» et work [_] ef work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy kx. Inspection LI Inquiry [a and in my opinion 
death resulted from: —_ Natural causes IRF Accident leh Suicide O. Homicide iE} Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


ORO RE oe Cialis ea map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER pi] 
EXAMINER'S 
KT. B hege hart | Address (Street, elty, town, or county) / Xx 4962 


NAME (Typ 


22a. BURIAL, SE fal’ K AS THEREOF °22e. Bere Fo laa ee | 224 TOCATION (City, town, dor country) (Store) 
REMOV: 
as ecify) 5. md we Olivet Cemetery | Washington, D.C. 
aa, ene 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a Avenue "62 a tet Pale 
Warner E. Pumphrey, I Fiabe CRE cporeta, avery DATE way Bel c 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE C6C61 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (}(056 


HEALTH DEPT. 1. PLACEOF DEATH |] 2. USUAL RESIDENCE (Where "deceased lived; It inailialond Rasde tee |barehe a eialieea] 
» COUNTY a. STATE ray b. COUNTY 


4 : ____ MARYLAND na # 
'Y OR TOWN [if outsidggeorporete limits, | ¢- LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside — limits, write RURAL and give neerast he 


write RURAL end giva nfgrast town) 


lealth, 


2 


d. STREET 9 etd. ’ pS aa 7 RESIDENCE 
‘ON A FARM? 


ves [|] NO fg] 
file Yeer 
hh. Nordannra._ 19624 
CE/7. MARRIED [] NEVER MARRIED ivi B, DATE OF BIRTH ‘AGE Mm yee pooh YEAR| IF UNDER 24 HRS. 
¢: Be. jonths| Deys | Hours | Min. 
wipowep [7] DIVORCED 7 = L~-/ ~ £7 eC | | 
leo: 


TION (Give kind of work | 10b, KIND OF BUSINESS OR poUer E oe (St oreign \¥e 7 12. CITIZEN OF WHAT COUNTRY? 
ring most of elik life, even ff retired) 


ie H.B. as Mery E. x= Gebhart 


M15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 
Ne _ho- 4 Aen = 7 ~ 
Hama. BETWEEN 


PART I, DEATH WAS CAUSED BY: Cake 3 ONSET AND DEATH 
IMMEDIATE CAUSE (a) P ty - Licct Yf 1 


olf a x DUE TO. “— 


Conditions, if any, which (b)_ Lies row 
| 


" in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


geve tise to immadiate cause 
(a), steting the underlying 
cause lest. 


ing 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT! G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN (PART Ile), 19. WAS AUTOPSY 
— - ~~ PERFORMED? 


| YES Ol NO 


os 


Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [_] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ? 201. (Clty or town) (County) (State) 
HEE aah While Not While factory, street, offics bidg., etc.) | 
19 work [_] at work 


MEDICAL CERTIFICATION 


a a ee ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection i. Inquiry ra and in my opinion 
death resulted from: Natural causes Pa Accident ful: Suicide Co. Homicide a Undetermined manner Oo 

CHIEF MEDICAL EXAMINER im 


ACTUAL 
is 3 | ce Piss _loone Aad ao _ ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


” pepury MEDICAL EXAMINER -: 
EXAMINER'S A $35 / 

NAME (Type) PS aN. 3 re } Sho: SCALAX Address (Streat, elty, town, or county) ¥~6 2 
22b. DATE THEREOF 


220 <bisai@l, CREMATI | 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~—~—~—*(Stata) 


REM OWA bef Sposiod- 


cremation 5/18/62  |Ft.Lincoln Ccremat PreGeoeCos» Maryland 
23. FUNERAL DIRECTOR ADDRESS: Wa sh, Dp. Ci? » REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
The §,H.Hines Co,,2901 bth Ste N.Wey [oa RAY 21 '62 Coban 8 Fase 


é 
5 
ry 
y 
s 
3 
33 
ag 
& 
3 
= 
is 
vay 
° 
ry 
o 
3 
= 
a 
E 
2 
£ 
Ea 
a 
5 
a 
y 
Co 
3° 
: 
3 
6 
tA 
o) 
& 
= 
vy 
o 
i 
5 
3 
p) 
3 
a 
~ 


or its designated agent, prior fo burial, cremation, or removal, and in any 


please execute fhe certificate, writing the word “pend 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
wiPR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06057 


2. USUAL RESIDENCE (Where deceased Ii livad, Mf institution: Residance befora admission) 
a. STATE b. COUNTY 


c. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nqfrest town) = 
d. STREET ADDRESS. 
Middle 


(Type or print) 2, Z iM a DEATH 
3. SEX “67COLOR OR RAGE 4 OA OF BIR Ye 9. AGE (In yearsyAF UNDER 1 YEAR 
7. MARRIED Pa] NEVER MARRIED ial fast birth sy) 
=. a. ¢ isd, Ez, wipoweD [} —_—tvorceD [] 7- /7- be 
iSUAL OCCUPATION (Give kind of work ci 


yrs. 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale v. foreign wt > 
ae during most of working life, 


Carag easel td MW. 


“| 14. MOTHER’ aE MAIDEN NAME 


tae ee ae i : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. EN! Witte Address 
(Ifyesgivewerordetesof service) 
si ge > ee 2 


(Yas, no, or unkown) 
Ves ww Tt 
7 . CAUSE ¢ OF DEATH JEntar only one cause per line fos | te & , (b), ‘and and (¢).] ] INTERVAL B BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


Pt she: hs Gongesrive eser Tauren \ Peers 
AO, DUE TO 
toicieie, taecniess) aOR Cromany [RonBosis (dep, ANT Desc. Won7H#s To 


geve rise to immediete couse 


(2), stating the underlying ( PUETO YEARS. 


cause last. (ce) 


1, PLACE OF DEATH 
e, COUNTY 


MARYLAND 
c. LENGTH OF STAY IN 1b 


ida corporete | 


e. IS RESIDENCE 


“Ge 
d. NAME Of HOSPITAL OR INSTITUTION {if hot in Sapa, give ATO re) 
, ON A FARM? 


196 2 
IF UNDER 24 HRS. 
reat Days Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


M&.G, 


Cera sean FATHER'S NAME 


within 72 hours after death. 


z PART Il. OTHER SIGNIGICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
a PERFORMED? 

Ee 

5 ChraicAl DA ez7eS A PORTED. [tes iis INGalaty 

= | 2oe. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED: (Enter nature of injury in Part } or Part I} of item 18.) 

& | PRIMARY [J or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

5 20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~~ (County) 

a peace aan While Not While feclory, street, office bldg., etc.) | 

2 ais 19 et work {_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy XX] Inspection (a! Inquiry ra and in my opinion 
death resulted from: Natural causes DX Accident [_], Suicide [7], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 
SIGNATURE Tint, bP Oe jap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER pQ], 
EXAMINER'S as ; ’ 
NAME (Type) _ RA, Ix =n / SPhase 42 rt~— _Address (Streot, city, town, or county) _ 3 o/s Ze 62 
Be. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY + 22d, LOGATION (City, town, br couniry) , (Siete) 


Brvial” | May sl, trea |Kine David Mem-Garden | Falls Cages Vere rera 


Buia 
| “24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


B Ranga nshyelors B51 ESCIMA wx AN NA Cn kFage 


@ 


TO — 4 
please execute the cer 
ited agent, prior to burial, cremation, or removal, and in any 


or its designat 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Boe 


VS, AISME 
5M 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘BASS 


CE063 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a]__+ 


VSI Faas 


1 PLAGE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If instilulion: Rastdence bafora edmission) 
> = = . STATE b. COUNTY 
23. a 
aS a MARYLAND Ma 
. b. CITY OR TOWN [if Sutside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, wrila RURAL Monde Pan 
5 write RUI give qaarast fown) i 
Ege8 Bethesda 1yfers . | 457 ‘Bethesda 
5 5 [| d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give siraal address) d. STREET ADDRESS =— @. IS RESIDENCE 
Bs83g q i ON A FARM? 
BS3e. Suburban fe: Lond Road ves] No &] 
reese - NAME OF - . First - ~Middla rT TT ae i Month ré ‘aar = 
2 a} 7 . . OF. 
»> =eey (Type or print) Benjamin James O'Berry DEATH May, pil 19 62 
Eo s5 T 5. SEX COLOR OR RACE|7, MARRIEDAC] NEVER MARRIED [-] | 8 DATE OF BIRTH wp ae AGE tacrenee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months De Ho Min. 
pe ey 5 Male White wiooweo [[] _ivorceo [] 19/29/14 weal 2 *| 7s = o 
2qMvsl TOa, USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (S\ata or foreign country) : 12, CITIZEN OF WHAT COUNTRY? 
Go .0o oN dona during Wade Ue io ae in iq ratirad) 
ees a nade dy = So aR 
oye" earpente. private North Carolina U.S 
2 23 oF 13. FATHER'S NAME Fi 4 - "| 14. MOTHER'S MAIDENNAME — 
= ae 
nibceesed J.C. OtBerry Vir ginia Gr is wold 
eOEL s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ola 5 (Yes, no, or unkown) | (If yesgivawaror datas ofservica) T.P. O'B / 0 w hs 
wee no no erry/3 O10 Wisc. Ave. N.W. Dis t of C 
SEE pe eS oe be : » oe FE oP. "Y; Wisc. -N. is of Co. 
B38 1B. CAUSE OF DEATH [Entar only ona cause par line for (a), {b), and {c).] _ INTERVAL BETWEEN 
cos 
Pd 
& 
o 
a 


$80. 


Conditions, if any, which (b) 
gave rise to immadiala causa 


This certificate should be executed wit 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


= 
a 
ie 
= 
cu 
£5 
E 3 
32 
ea = 
ao 
2 Pa {a), stating tha und DUE TO 
re z S couse last, {e} 
Bags 2 re PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
pies iQ Ss. PERFORMED? 
S355 55 ere Ure et gs, | 2 . 26 = A A ves RI No EI 
2 S36 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | of Part Il of itam 18.) 
op BO. x & | PRIMARY (1 or CONTRIBUTING [1 
a cal a3 G | CAUSE OF DEATH. 
os | —________ — — —— — — — —__—___—_— 
B28 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRER | 200. PLACE OF INJURY (Homa, farm, | 20F. (Cily or town] (County) (State) 
a 5U Bo V I Hour a.m. While Not Whila factory, street, offica bldg. aaa 
oo at work at work 
MGfos = p.m. 19 
oe Sa 21. I certify that | took charge of the remains described above, held an Autopsy val ae is Inquiry je and in my opinion 
q oF death resulted from: Natural causes [_], Accident [J], Suicide ["]. Homicide [], Undetermined manner [_] 
° = a CHIEF MEDICAL EXAMINER [__] 
23 
=<ca ACTUAL 
Ss 2 3 setun Pood ce yp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ont ¢ S "DEPUTY MEDICAL EXAMINER i 
Bg igo EXAMINER'S 22/9762 
g 7 
Psras NAME (Type) _ - Bee ReAape Addrass (Stroat, as : y és 
22D 4 2e. io oe KA AN THEREOF 22. NAME OF CEMETERY OR CREMATORY 2 ty, town, Sr country) (State) 
2 i] 
gama REMOVAL (Specify) : r : 3 : 
Qa~O5 sureTransit 5/22/62 Maplewood Mt, Olive, North Carolina 
3 e : 2ay, FUNERAL DIRECTOR, __ ADDRESS +s : ~ | 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
&, oR son \ er Funeral Home ° : MAY 24 62 ¥ 
5M 9/60 1331 T. Montgomery Avenue, Rockville, “aryland | pate ; Cliath £, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CEOS CERTIFICATE OF DEATH 06059 


s¥Ez 
< FS 
a 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence belors admission) 
a 2 a. COUNTY @, STATE b. COUNTY 
zx 2 or MARYLAND || M = 
is Bae Fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWREIRIGR « corporata limits, write RURAT STRSQL. 
Das writa RURAL and nesras! town) : 7 
£58 cf: é 
ec es LS re or a a s 5 = ——— 
2 3 ae i} 4. NAME GPHOSPHAP OR INSTITUTION Ii nat in Rompe Hee AB tarent <j, STREET ADDRESS te ON 1S RESIDENCE 
Sees A 
3 Seas 
>i 2 _ Hospital a yes [] NOE 
wo Sve ee se = OEP NS—AV. ee 
B 8a “hiawe or SUBURBAN; ~ Middle Last 29%: i= Ss AvEs ‘Day Yoar ‘ 
Ben Fee OF 
foc 'ype or print) 1 DEATH 19 
(ee a oa pau a a y to] 
si 8 = i |S. SEX JAGR RACE|7, MARRIED NEVER MARRIED Oo OF SABA ei 9. AGE (in yaars | IF ORDER TEAR IF UNDER 
- ‘ 3 ik 4 sen birthday) Monel ober Days | Hours 
Sug * WIDOWED DIVORCED ? yrs. 
ces 7/1/05 ab. ae EB 
4 $ Fa Toa. USU ccormnol Betta of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11, JIRTHPLACE (County & State, or aR aa 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, avan if retired) Wilk 3, e ; 
BE > es-Barre S.A 
Ya CE — Loe — 
fo 2 Ha, Fare RES + Montgonery lard | -jhddeeahenrttan® 2 4 
£ OD John 
Sac 5 (unknown) 
ca tere a ie ae = Mary. ce 3 - 5 
S§ 1, WAS ARS er USO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ci Address 
3 {Yes, no, of unkown) Op aielvesmprtess(so ey 07-03-5803 
2 one ;. 2 = . 
oer. =. te - é 
Bis Wee SP EEROM fone con os aise i To a Was apes erine-Ofsenka-(Same~as- veEN 
a) ONSET AND, DEATH 
PART |. DEATH WAS CAUSED 8Y ALAN. oo 
3 a IMMEDIATE CAUSE Se Sa : ==! ating ee al Be 
cs = 
~ o i x DUE TO 
Conditions, if any, which (b). 


gava rise to imme: 
(a), stating tha undarlying ( OVETO 
cause last, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


4 ¢ bereg ae 


> 


19. WAS AUTOPSY 
PERFORMED? 


Cc 


YES 


2 JAS UNDERLYING [| 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


BE HOW INJURY OCCURED. {Enter nature of injury in Part] or Pari Il of item 18.) 


20c, TIME OF INJURY = Month, Day, Year 
Hour a.m, 
p.m. 19 


20d, INJURY OCCURRED 
Whila Not While 
‘at work at work [_] 


206. PLACE OF INJURY (Home, farm, | 201. (City or town) _ (County) {State) 
factory, strast, office bldg., etc.) | 


' 


ee , 19,240. Adee. Sue 19.Q.£that (1) trees 
ccied at LLM, from the causes a on the date ae above, 


= DATE 
Pal sips oe ee Aa GF an 
j __|22d. ADDRESS va 
Naas ALA OE 106 9-0 Us ay re ee M BRYA) 


———— eel ——— ak 5 
23a. BURIAL, CREMATION. ee ar THEREOF ne NAME OF CEMETERY OR CREMATORY lke PSION town or ayn 


A 
REMOVAL (Spacify} ENY 
“ pe Sree egy 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be e: 


retained by the hospital or attending physician. 


saw the deceased alive on... 
22a, SIGNATURE - 


Q 


TO FUNERAL DIRECTOR: After this certificate has been 


/22e, PHYSICIAN'S 


PITAL 


Page 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-trai 


Onttun ff, 


eo” Burial Sel 262 _ Sacred Heart Cemetery 
Nea Gps nena meee agmend ( Fabs: CREE oe we os Al REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
j Ef, A 
15M 7/61 Warner E, Pumphrey, IWc.,Silv? Zp Maryland |pamAY 1 4 '62_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
7PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C6O65 CERTIFICATE OF DEATH n6060 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE wis deceasad lived, If Institution: Residence, before admission) 


2. COUNTY a. STATE “ b. COUNTY 
MARYLAND ZEEE f 
2, ‘OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


; 
Fee: Lt 2 he Sp Er IGF 5 s'97. 
d, NAME OF HOSPITAL OR ad 2 = in he give Zz d, STREET oe 


2 L-OAT DAce 
3. NAME OF > First “Middle 

DECEASED 

(Type or print) Sere Tt 
BigsEkn 6. ir oa MARRIED [~] NEVER MARRIED > DATE OF BIRTH , 

O QO last birthday’ months) Days | Hours | Min. 
oR 2. inpote Bie pivorceo [-] of a 4 yrs 
0a, USUAL ee La ee a of work | 10b, KIND OF BUSINESS OR JNOUSTRY | 11. Md & Stele, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 
an een VA de Mg Ses aa ee Paths 
; Pe TA fs. "MOTHER'S MAIDEN NAME 
t 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL hex | i7. INFORMANT dress a) Git, 
Yes, n5,ior unkown) | (Hf¥es givewsr or delarefservice) ie, Ss er) 2 YC, 
vole: Le 


/ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] F 


= 


. 


e. IS RESIDENCE 
ON A FARM? 


ae within eo: after 


LO SVCD 


9. AGE (In years APUNDER 1 YEAR| IF UNDER 24 HRS. 


dona during most of working life, aven if ratired) 
z 


d by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Bue ines Btatl 
aaa EAT MEDIATE CAUSE fo) Cerebral infarction ey en sees 4 
332 K DUE TO of, 
Gondiionr, It sny, which hrémbosis, right internal carotid artery 
3, Tigh 


cremation, or removal, and in any event, within 72 hours after d 


gave rise to immadiate couse 
{e}, stating the underlying DUE TO 


The law requires that the death certificate be 


retained by the hospital or attending physician. 


/22c. PHYSICIAN'S 


NAME Ran Hl eg eT ae 


22a, SIG Poke. 7 22b, DATE 
ATTENDING MED. STAFF SIGNEO 
CLEFT (4. rine mo. | PHYS, el DIRECTOR J PHys. 


me Me — 
ae eyo al i: a 2 a : 
23a. BURIAL, CREMATION CREMATION, ee DATE THEREOF pe NAME = EMETERY “eae CREMATORY Sta 


REMOVAL (Spacify) 
| Burial | 5/14/62 _Gater of Heaven © i 
SIGNATURE ADDRESS 


24 FUNERAL DIRECT! 25a. REC'D BY REGISTRAR | 25b. rng, Manyland— 
x Robert A. Pumphrey, Bethesda, Maryland |osn MAY 17 ‘62 Oto &. fs 


a 5 cause fast, «)___Atherosclerosis J 
= 5 z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
- 3 = Se EREORMED? 
3) = 
“4 5 Si ___ Prostatectomy ves [WY no [J 
2 a = ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) ; 
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= € a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eo e 
g--82 during most of working life, even if retired) 
ove Housewife Home Md. USA 
8 a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© o8 
B Se Aden D. Allnutt Martha V. Duvall 
= 320 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § (Yes, no, or unknown) (NF yes. give wor or date: of service) 
Pe no | Pa Mrs. Daisy B. Fralevs Gaithersburg, Md. 
28 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b)aand (c).] INTERVAL BETWEEN 
= a PART |. DEATH WAS CAUSED 8Y: (ae: R OS aenee 
oe ‘ IMMEDIATE CAUSE (0), Aref ho WA of t ight brceasl. 
Sis 10 *& DUE TO 
= 
2 Conditions, if ony, which 
< re (b) 
+3 gove rise to immediote 
= couse (0), stoting the under- ( DUE TO 
a lying couse lost. (¢) 
§ 
3 
3 
yj 
2 
2 
o 
ee. 
5 
S 
& 
% 
ra 


ING PHYSICIAN: The law requires that the death cert 


‘4 

i) 

ie, ry 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOFSY 
% = 

= 3 yes] NOR 
i © [20c. ACCIDENT WAS UNDERLYING 1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING [] CAUSE OF DEATH 

e 5 |(F EITHER, NOTIFY MEDICAL EXAMINER) 

i & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 8 Motrin cin While Novwwnite foctory, street, office bldg., etc. H ! 

3 = p.m. 19 lot wark [7] ot work 

os 

3 


Ae oy 194%, thot (1) (we) lost 


? 
x sow the deceased alive on..___—“*7y £719.62, and that death oe org M, from the couses ond on the dote stoted obove. 
lO 20. SIGNATURE n 22b, DATE 
- oto ATTENDING MED. STAFF Sg 
se eee Z Leck tow AQ mo. PHYS. O)__birector C1) PHYS. 
3 2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) C8 De tae /. Cem 


> 


TO FUNERAL DIRECT 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 7: 


page 3 shauld be detached far use as the burial-transit permit. 


a s 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

oOo, REMOVAL (Specify) 

a 2 Laytons 

- 24, Lawes DIRECTOR’ IGNATURE, ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
Francis H. Barber Fun. Dir Laytonsville, Md ' 

“EM 9759) 2 : ’ vate MAY 2 1 '62 Cutten $, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! iD 


26072 CERTIFICATE OF DEATH CONG] 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased eee If Institution, Residence before edmission) 
a. COUNTY 


| CQUNTY 
Montgomery MARYLAND | Histrict of Columbia’ pomer 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown)_ 
v 7 write RURAL and give nearest town) 4 
“ ‘sy 9() | Bethesda || 2300 38th St., N.W., 49% +2 
£ Bos “d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sirect address) d. STREET ADDRESS — °. Is RESIDENCE 
= ef: fo) 
3 Sas | ° 
ad Congressional Manor Sanitarium | Washington, D.C. ves [1] No Bd 
gan V3. NAME OF First Middle lst t*é«ds««s«éACTTEZ ‘Month Day “Yeer 5 
gan DECEASED a oF 
x GEE (Type or print) Edith M. Phelps DEATH May 30 19 62 
eae od Ee-cae |6. COLOR OR RACE 8. DATE OF BIRTH ; |9. AGE (In [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7. MARRIED EVER MARRIED Keay pit Bille. 
£2 s [never manniep [] gp iiscaiie Davee a lHotcnen| aMint 
2 882 Female | White winowe [J —oivorceo[-] | May 29,1879 | ii | 
g see 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF 8USINESS OR INDUSTRY | ii, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Sas g i done during most of working life, even if retired) | 
B 282 Housewife Home_ | New York “7 U.S.A, 2 
ea es 13. FATHER’S NAME se 14. MOTHER'S MAIDEN NAME 
= ‘ox 
9 £2 
$ 508 Charles: E. Root Carrie Morse af 
© £§— | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
= S28 (Yes, no, or unkown) | (Ifyetgivewerordates of service) 
Bf? No None_ None Victor Case 2300 38th St.,N.W. 
= ee “18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Sets BETWEEN 
s £ Ss PART 1, DEATH WAS CAUSED 8Y; Oe See otk rs ONGEY AO CHa 
2 ‘2 IMMEDIATE CAUSE (a) __ oi tt - |e -_ 
£ € / 70 x DUE TO fost AYLEAD , 
A Conditions, if eny, which (b) Ae ae rs A cen’ 5 i 
° gave rise to immediete © > a) 
= (a), stefing the underlying (| DUETO 


cause last. (e) 


After this certificate has been signed by t 


retained by the hospital or attending physician, 


e 
2 
a 
ee 
B5 
Ba 
ss RENE ey ‘s _-_ 3 — oe ee 
Ey “= a i ra PART Il. OTHER SIGNIFICANT CONDITION TRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe}| 19. Weer 
#2 a 
U e 
= os < ves [] no [) 
a sro u eS eee Se pe Oe = Se" oi. = 3 ee 
& = a = '20a. ACCIDENT WAS UNDERLYING o 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
Le OP CONTRIBUTING (] CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aeEELS 6 FY Me 
B =2 | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20, PLACE OF INIURY (Home, farm. 20f, (City or town) (County) (Stere) 
& 85 A fear ae. White __ No! While | factory, street, office bidg., etc.) | 
B aes z p.m, 19 at work |] at work [7] | 
[ry ee 21. 1 certify that (I) (this ’ ital) attended the deceased from...7-t+m 4 afd Igshat (1) (we) last 
ase saw the deceased alive on. fas Boy 19.06; and thdt/death occured ad. vee uses and on the date stated above. 
Baa 22e. SIGNATURE ] 22b, DATE 
[3 Ag o ATTENDING MED, STAFF SIGNED 
aes Wot ATL mp, | PHYS. DIRECTOR oO PHYS. [_] 
Boas Ie. : te ae, ‘2d. ADDRESS, 
fees | 3 00 QUEBEC STREET, NW 
& li Me cles Pee #2 cm 
4 R ge Je, BURIAL, CREMATION, | 23b, DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town oF county) (Sta 
s o58 REMOVAL , (Specify) G 
o°o | Burial | June 4,1962 Dexter Cemetery __Dexter, New York s 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1sM 7/61 U ; 
Robert A. Pumphrey Bethesda, Maryland _|oar an 7 6 4 62 than £ Foca 


MARYLAND STATE DEPARTMENT OF HEALTH 
rai f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0 O68 
red MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
/1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence bofore a 


a. COUNTY a. STATE b. COUNTY. 
Mentgomery | MARYLAND Maryland Montgomery _ 


ry, 
Ss 


CITY OR TOWN (if outside corporete limits, ~c. LENGTH OF STAYIN 1b || c. CITY OR TOWN Ulf outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give nearast town) 


Bethesda Bethesda 


~ d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give stree! eddress) yy d. STREET ADDRESS * e. IS RESIDENCE 


6114 Wilson Lane _ 6114 Wilson Lane 
3. NAME OF — ~ First rs ) 4. DATE Month 
DECEASED OF 
yee or rin MARY PISCIOTY# | "=" May 24, 
TS. SEX ~-16.*COLOR OR RACE|7. married [Never Marnie [] | 8+ DATE OF BIRTH | 19. AGE [in yeors /IFUNDER 1 YEAR| IF UNDER 24 + 
| legs eith dey] ae i Deys | Hours | Min. 


Female White 1 woowe[g ovorco(]| Oct. 23, 1894 67 yn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ARInFLACE (Steie or es country) | ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife s Italy lbheine LY FS a 


13. FATHER'S NAME 44, MOTHER'S heer NAMI 


Anthony Dopbinlei, DZ Blas), | Rose Mesie—Senders: Bg ac 


File pages 1 and 2 with the State Board of 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetasof service] 


No 1 * ie None Rose Marie Sanders- -Daughter 


‘18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), and (e).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


y IMMEDIATE CAUSE (a) Coronary Occlusion _— = __|_Sudden___ 
20 dl DUE TO 


Conditions, if any, which (b) 
eve rise to immediete ceuse 
(a), stating the underlying 


cause lest, () Sea ae = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D ‘DEATH BUT | NOT RELATED TO THE THE TERMINAL DISEASE CONDITION. GIVEN IN 9. WAS AUTOPSY 
{ PERFORMED? 


| vs No Bd 


along with form PM3. Page 5 may be retained for your 


DUE TO 


CS 


200. EXTERNAL CAUSE WAS —_— | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury In Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, sireel, office bldg. 1 
To 19 jet work [_] at work 


(ie i a SR a hs ee ee ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy ied Inspection kk} Inquiry [x and in my opinion 
death resulted from: Natural causes kk}. Accident [ze Suicide im Homicide Ee Undetermined manner Oo 

CHIEF MEDICAL EXAMINER ["] 


SIGNATI wa Tas ICAL EXAMINER DATE SIGNED 
SIGNATURE eED. x [Ba nap, ASSISTANT MEDI nek [] 


- DEPUTY MEDICAL EXAMINER i M. 24 1962 
iauetve’ prank 4. BROSCHART sae tokeilies iat there dike 


22a. BURIAL, ee | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) —*(Stele) 


MEDICAL CERTIFICATION 


is 
= 
>. 
= 
o 
oO 
> 
c 3 
rd 
o 
a} 
s 
a 
e 
= 
5 
6 
= 
x 
“ 
ori 
= 
z 
= 
3 
° 
x 
o 
a4 
3 
Ps 
G 
#4 
o 
$ 
fe 
=e 
8 
Ss 
a= 
is 
iT 


a 


Po = 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page == 


REMOVAL (Spacify) 


rial __! 5/26/62 | St, Marys Cemetery | Washington, D. C. 


23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda,Ma&ryland | yay 31 ‘62 Onithun £, Finn 


4 should be forwarded to the Chief Medical Examiner’s O1 
or its designated agent, prior to burial, cremation, or removal, and in a 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur 


TO 


id coy 


te be : within 2 


ical 


ician ani 


The law requires that the death certifi 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending phys’ 


ge 3 should be detached for use as the burial-transit permit. Then please remove car 


‘ENDING PHYSICIAN: 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


PITAL 
. Page 4 ml 
IERAL DIRECTOR: 
be filed with the State 


>» TO FUN 
director, pa! 


a 


a 
= 
© 
— 
bor 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ¥ ite 


6074 CERTIFICATE OF DEATH 10064 


1, PLACE OF DEATH ‘d 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
9. COUNTY STATE, b. COUNTY 
Montgomery MARYLAND Mary and Lontgomery 
b. CITY OR TOWN (if outside corporete limi | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ’ 
Rockville Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS IS RESIDENCE 
{ ON A FARM’ 
216 Baltimore Road 216 Baltimore Road |e ia 
3. NAME OF First Middle Test | 4. DATE ‘Month Bey Yeer 
DECEASED 
Mmmsietpna) GERTRUDE ELLEN POOL | DEATH May 4,1962 19 
S. SEX 6. COLOR OR RACE! 7, MARRIED ol NEVER MARRIED Oo “8, DATE OF BIRTH ']9. AGE (In yeors | IF UNDER1Y F UNDER 24 HRS. 
s # last birthdey) Bena Days | Hours | Min. 
Female | White wioowto [x olvorcto[_] | April 9,1877 eS os 
10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, aven if retired) | 
Housewife | Cwn Home Ht England USA 
13. FATHER’S NAME - se “14, MOTHER'S MAIDEN NAME F 
William B. Lang | Sarah Blunt - : 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


i 212-12~3066B| Mrs Irene McFeely-7219 Blair Rd, ,N,W,,Wash, D.C 


18. CAUSE OF DEATH [Enter only one ceuse per line for (el, (b), and (c) ~) INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (e) neliend, AL CACORE Ley (ZZ ALOGMAT 
45 DEATH WAS CAUSED BY: Le tkEpe Lo or. ws Af Beate pie Wi 
501 O DUE TO 


Conditions, if eny, which om 
geve tise to Immediete ceuse 

(e), steting the undertying f CUETO 
couse lest, =~ (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6) 


er minaf A recttefl retcrdgy Pte Loch 


200. ACCIDENT WAS UNDERLYING om ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE ‘OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour @.m. 
p.m, 


16. SOCIAL SECURITY NO.| 17, INFORMANT ¥, Address 


(Ifyes give werordetesofservice) 


— 
19. WAS AUTOPSY 
PERFORMED? 


yes [] No [E}~ 


20d, INJURY OCCURRED 


While Not While 
et work [] ot work 


2De, PLACE OF INJNRY (Home, form,’ 20f. (City or town) _ (County) {Slete) 
factory, street, ofkge bldg., etc.) 


ey, Yeer 


MEDICAL CERTIFICATION, 


Wy hat (I) (we) last 
5 LE, vil the ses and on the date stated above. 


22e, SIGNATURE 23b. DATE 
ATTENDING MED. STAFF |GNED 
Meticery/ M.D, | PHYS. DIRECTOR CI pxys. (] Ss mee 


[22e. PHYSICIAN'S 22d. ADDRESS 
piel: (eel William A, Linthicum 110 S. Washington, St.,Rockville,Md, 


23e. BURIAL, CREMATION, 


inna Geye 


saw the deceased alive ont 


23c. NAME OF CEMETERY OR CREMATORY 
LOOF Nethken Garden 


23b. DATE THEREOF 


5/6/62 


23d, LOCATION (City, town or county) (Stete) 
Blk Garden,W. Virginia 


25e. RECAR BY REGISTRAR | 2Sb. REI 51 R'S SIGNATURE 
a iy FD Pe 


2 FUNERAL DIMECTOR’S SIGNATURE AP DRESS 
Tyson Wheeler Funeral Home~184T"E, 


Rockville, Md, 


Montg. Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE " RYLAND 


P6075 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ONE) 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where daceased lived, If age Ae Residence befora edmission) 


5 2 = a. COUNTY ae DY eGyNty 
26 Montgomery 3 MARYLAND aryiand lontgomery 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY a TOWN (If outside corporete limits, writa RURAL and give neerest town) 
S writa RURAL and giva nearest town) 
82 Bethesda l nour _||X Gaithersburg a 
oO. & Fi d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ee ‘ON A FARM? 
2822 |Syburban Hospital _ om——!-—B 187-A Rt. #2 
SESS NAME OF Middle ) 4. ives ‘Month 
2 3 Re 3 Ween 
“tad ee er) = Seeey lives ter raft er Bera  Nayies 5 piGee 
ott 5. SEX 6. COLOR'OR RACE) 7, mapnieD [_] NEVER MARRIED] | ® DATE OF BIRTH 9. Reels IF UNDER 1 YEAR| IF UNDER 24 HR: 
uU ES i Months| Deys Hours Min, 
Male | Negro wow []  pvorceo[]| May 7, 1897. 65 | | 
at 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< S i done during most of working I in if retired) 
Bau orer ._s_—s_—s'' Construction Mary land US48% 
85 $8. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


nt wi 


Rosie Lancaster 


17. INFORMANT ae 


— NG. __|Sister - Tonia Butler 


/ | 18. CAUSE OF DEATH [Entar only one cause per ling for die ‘(b), end (e).] | INTERVAL BETWEEN 


yup ne AUELA eh ae OpeAE/A- ~~ ba a ae 
Jal) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yesgivewaror dates of service) 


ina Ce dae oe? And Lode OF 


He cause 
(a), steting the underlying ( OUETO 


couse lest, ¢ Co) ; Aso © Tf 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDATO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


7 19. WAS AUTOPSY 
2 ° PERFORMED? 
Sia ee ae ee eS” aoe it 85 ‘ es No 
© | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
& | CAUSE OF DEATH. | 
re = : NR ae as = 
§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
A atc tate: While __ Not White fectory, street, office bldg., atc.) | 
3 iad 19 at work [_] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection jm Inquiry (fea and in my opinion 
death resulted from: Natural Ak Accident [], Suicide [_], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER | 
SIGNATt Kat DATE SIGN 
SIGNATURI ee wo, ASSISTANT MEDICAL EXAMINER [7] = 


bi eer a Bhs ies DEPUTY MEDICAL EXAMINER Tal Su iS], (ES 4 z 


fF Aditrass (Street, city, town, of county) 
22a. ra CREMATION, | 22b. 5/29, THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 


REBQMAL Babcity) 29/62 Brooke Grove., Laytonsville, Mi, 


RAL DIRECTOR 7 ADORE KieX oe ae REC'D BY REGISTRAR 
a FA re « 


= zt | DATE 4UN i oe al 


a L EXAMINER: This certificate should be executed within 24 hours after death. If any A’ n 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
or its designated agent, prior to burial, cremation, or removal, and in any evel 


To ae 


24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
alee (3 | on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10 3 


TE T " 
_ CERTIFICATE OF DEATH. my NONE] 


Ul 
—_— 


done during most of working life, even if retired) 


ker |) ee re la 2 15 : 2 iy ee = 


hoema. f > 3 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


5 BDz 
J ~e 
a 28 . pear DEATH 2. UBUAL RESIDENCE (Where dacoosed lived, If Institution: Residence before admissio’ 
y 2s ot ©. STATE b. COUNTY 
‘ec MONTGOMFRY manviann || "D.C, 
ee b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
BoD writa RURAL and give nearest town) ee 
= £52 45/| BeTHRSDA (RURAL) 5 days ___|_| Washington + 4 1X +3 
2 35° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. ; &. 1S RESIDENCE 
5 Eas ON A FARM? 
ty 2 mt t 
es U.S. NAVAL HOSPITAL, BFTHESDA, MD IL 444 LAMONT ST,, N.W, ves L] No fz] 
2 3 aa 3. NAME OF | First “Middle lest 4, DATE Month Dey ¢ . 
oa 4 OF 
fac (Type or print) DEATH 19 
Secs ——— ea eo” _- 2 A Eee = =a ae Bit — 
oss 5. SEX 6. cotdn OR RACE 7. MARRIED [gj NEVER MARRIED [_] | ® part PART 9. AGE (In years iF UNDER 1 vat UNDER 24 RS. 
z 3 "e | . last birthday) Feld Days | Hours | Min. 
Bee _ Male Negroid | wow [] _ pivorctp [] 9-21-09 24 : bh 
8 > > TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tke t | 
a 
4 2 
3 
Zs 
ie 
a 
o = 


= dward Price __  —_— | ___ Georgie Rogers _ = 
me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
cd (Yes, no, or unkown) | (Ifyesgive wer er detesofservice)| 
2 [aA eM fae rz ____|Wife Deloras Price Same_as #2 above x 
=: 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] |) INTERVAL BETWEEN 
ate ‘ ONSET AND DEATH 
ae Caer MTRIAI elder ox 2 RBCROR tT icaneart DiSsase ae! 
é 4 10 is DUE TO 
= Conditions, if any, which »_Mitrial Stenosis 


gave rise to immediate couse 
(a), steting the underlying (DUE TO , 
cause lot, «__ Congestive Heart Failure 


ital or attending physician. 


'TOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial: 


ENDING PHYSICIAN: The law requires that the death certificate be 


r " = = —— = — ee ——— 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S$ AUTOPSY 

ae 9 SS SS PERFORMED? 

3 S| ae Shae 2 a wes < eSB leicdals 

= E |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Part Il of item 18.) a 

2 & J op CONTRIBUTING [] CAUSE OF DEATH i 

= G JF EITHER, NOTIFY MEDICAL EXAMINER) 

> =, 4 = = eee 2° = ee So 

A & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,» 2DF. (City or town) (County) (Stata) 

3 5 While __ Not While fectory, street, office bidg., ate.) | 

£ Z 19 et work [_] at work [_] 1 

o 

2 


21, I certify that %) (this hospital) attended the deceased from...... May...9.,. 
saw the deceased alive on......MAY...42.. 


19GB 2p 10... MAY. Qeonnr 19.62 that $0 (we) last 
A982... and that death occured at, Hiim the causes and on the date stated above. 
‘ . . 2b. DATE 


cane | ATTENOING MED. STAFF SIGNED 
x c } 
4 4 ae “mp. | PHYS. T]__iector fr] Pays. fd 5-13-62 
ie. PHYSTCIAN’S 22d, ADDRESS 


NAME [Type} 
ie 2 ___|...U,S..- NAVAL, HOSPITAL, BEETS As MARYLAND 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) {Stete) 
REMOVAL (Specify) aie 


Burial May 18,1962 ARLINGTON NAT TONAT ARLINGTON, VIRGII 


2 FUNERAL DIRECT QRS, SIGNATURE ADDRESS es % 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE a 
REALLY Coda 23, 905 17 *sh a Coat 


_J.T, Rhines Funeral Home , ashington, D.C. _|oar Curt So Tene 


b 


TO FUNERAL D 


SPITAL 
Page 4 


73a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7/61 


q 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ ‘ 
by. 66077 CERTIFICATE OF DEATH 06N72 
gs 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, Hf institution: Residence before edmission) 
cae a. COUNTY a YA . b. COUNTY : 
2 Montgomery MARYLAND orth Carolina 


b. CITY OR TOWN [if outside corporate Hmits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= : write RURAL and give nearest town) & 
a 5b|_ Bethesda 1 days Rutherfordton LN oe: 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS Je. is Leet? 
= iN 
2 The Clinical Center * P.O. Box 545, Fernwood Drive | vs] som 
z ‘3. NAME OF First “Middle hast 4. DATE Month Day ‘Year. = 
r Y DECEASED OF 2 ’ 
free ererin) Elizabeth Ellis Proctor perma = May = 16 19 62 
5. SEX —s—~*~*~*«~YC, COLOR OR RACE 8. DATE OF BIRTH ~~ 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [J] NEVER MARRIED [_] 
wipowen |] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


Female White [oS ae 


108, USUAL OCCUPATION (Give kind of work 
done during most of working Kfe, even if retired) 

Registered Nurse 
13. FATHER’S NAME 


Frederick S. Pearson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgiveweror dates of service) 


fast birthday) Hours Min. 
58 


October 12, 1903 ge | 

Tl, BIRTHPLACE (County & Stale, or foreign country] fiz. CITIZEN OF WHAT COUNTRY? 

Georgia ; | “U8 ay 

14. MOTHER'S MAIDEN NAME 

Annie Eberhardt 

7 INFORMANT The Medical Recéta* 

- The Clinical Center, Bethesda 1h, Maryland 
sare 

MTL OATES EU a) Pulmonary dawafficiensys cardiac arrest Four” 

aie) x DUE TO. | 


Conditions, if eny, which »)_ Metastatic cancer of the breast | 2 years 


in any event, within 72 hours after death. 


16. SOCIAL SECURITY NO. 


signed by the attending physician and completely filled in by 
transit permit. Then please remove carbon papers. Pages 1 and 2 si 


gave rise to immediete couse 
le), steting the underlying 
cause fast, (e) 


|, cremation, or aa (3) 


DUE TO 


i 

ww 

a 

e = ae — = —— = ~ ——_— 

‘3 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS. arte 

- = PERFORMED’ 

2 e 

ta $ YES No [] 

4 = 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 7 “+ 

“ & | OR CONTRIBUTING [1] CAUSE OF DEATH 

a3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) »  (Steteh: ’ 

=< A Hour e.m. While Not While factory, street, office bldg., ete.) | 4 eh 
g p.m. 19 ‘at work et work ! 


TENDING PHYSICIAN: The law requires that the death certificate be ex 


retained by the hospital or attending physician. 


TOR: A‘ 


director, page 3 should be detached for use as the burial. 


10. Maye D6... 9 19.62, that (i (we) last 


the causes and on the date stated above, 


21. 1 certify that (K(this hospital) attended the deceased from. .ATLL..5. Ae, 
saw the deceased alive on..May..16 1962:.., and that death occured wale rf 


22a. SIGNATURE =~ . . i: “22b, DATE 

Rizkerdl Jf forbs, ——., \MB"] Bao GST May 16,1968 
2c. PHYSICIAN'S 3. 22d, ADDRESS = Z = 
Nth on Richard Sy Rivlin, M.D. Institutes of Health, Bethesda the te 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


bad 


ITAL O} 
age 4 mi 
'UNERAL DI 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
2 


ya 


ba filed with the State Dept. of Health prior to burial, 


ere Bearia ax L Cool Sonings _| Forest City, N. Carolina 
RE OI ENAAL PRECIDDS PAG Kh Ave GREYS C// 75400 Flrnf250. as? Oe 2Sb. REGISTRAR’S SIGNATURE 
15 7/61 tts gers lel Fun Home. Filing ton ator eC a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£6078 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NGA? 3 


1. PLACE OF 
. COUNTY “*ontgomery 


1 


OR STATE 
ATH DEPT, 


faa 


SU. SIDEN CE (Where deceased lived, If institution: Residence before edmission) 


xo b. COUNTY Montg > 
a MARYLAND G OLE 
% b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR owns, corporele limits, write RURAL end give Ces Be ev 
a write RURAL end give nearest town) 7 
= sp d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streat address) be DRESS y os IS RESIDENCE 
; B if nol in hospital, give streat address) SRY LENAAUS °. 
6006 McKinley St. 1 ON A FARM? 
’ ee, ‘ ¢ NO 
ee 5 ee E eiidolt Ment Aussi ng uot“ FA 
3. NAME OF First Middle 4, D. Month ry Year 
DECEASED OF 


(Type or print) - a | DEATH 19 
5. SEX 16 Ads GRRACE) 7, MARRIED [_] NEVER MARRIED [] F ae BrRTH 9. AGE (In years Fanoeken If UNDER AR 


last birthday) |"Months| Deys | Hours Min. 
white wiooweng bivoRCED [_] | | 
if astm OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


yrs, 
# ahead sible or foreign a O4 
done during most of working life, even if retired) 
13. ARR GE 14, MOTHER'S Pe er a USA. _— 


wach OR RRS ition 7. inFoRTANA Ae Epifanti ‘awn ~ Be thes da— yy 
—lirs._Norma-Storty /6006-Mo-Kiniey.St. 


ie Ouse oF DEATH [Enter only one cause per ime BORE: and (¢).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


4Xoif DUE TO. 


Conditions, if eny, which (el 
geve rise to Immediete couse 


12. CITIZEN OF WHAT COUNTRY? 


See ee me ee ee oe 


hin 72 hours after death. 


16. SOCIAL SECURITY NO, 


it. File pages 1 and 2 with the State Board of Hi 


(e), stating the underlying OUE TO 
cause lest. te), - -< = aS i vs 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 )| 19. WAS AUTOPSY 
x MAUL Rue CT ah 2 PERFORMED? 


| Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ical 
Page 3 should be used as a burial-transit perm’ 


gent, prior to burial, cremation, or removal, and in any e 


eleakeat gull bret Ti ves []_No fa] 
20a. EXTERAAL MA "| 20b. DESCRIBE HOM INJURY OCCURED, (Enter nature of Injury In Pert | or Part Il of item 18.) << 
PRIMARY or 


EXAMINER: This certificate should be executed within 24 hours after death. If any o. ne 


‘ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


oO 
3 
= CAUSE OF DEATH. 
= 20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 
G Hour’ etm: While __Not While factory, street, office bldg., etc.) | 
2 a Pm. 19 ‘at work all work fh 
g 26 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection | Inquiry . and in my opinion 
220 
5 30 death resulted from: Natural causes fp, Accident [_], Suicide [|]. Homicide [7], Undetermined manner [_] 
iq 
“4 a4 8 CHIEF MEDICAL EXAMINER [7] 
= 
y€ 5 ie 3 BCrUAL a iar Oe en map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 .D. 
Rss gS oe Aa J DEPUTY MEDICAL EXAMINER [9 73 196. 
PozEs NAME (Type) bl AN; i Bhoschae_ Address (Street, city, town, of county) 
WE 2D» 22e. BURIAL, CREMATION] 22b. DATE THEREOF “22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,Zor country) (State) 
as Sate REMOVAL (Specify) 
os 2 . 
2 ntombment! 5/16/62 Cedar Hill Mausoleum__Suitland, Maryland _ 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b.’ REGISTRAR'S SIGNATURE 
VS. AISME 


Robert A. Pumphrey, Bethesda, Maryland | paPAY 17 '62 hots OE heme 


@ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapane 
CE07S CERTIFICATE OF DEATH NOOGG 


=—_ 


dy 


Re SIN e, STATE b, COUNTY 


MARYLAND 
b. CITY OR TOWN (if outside corporate bimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before “4 


@: the } | 


15M 7/61 


a 
g 
s 
é 
5 
A 
2 
>s } ! 
et 8 dayn her 15 XB 
= r E buat 
= 85 é hese rar ‘OR INSTITUTION {if not In hospital, give sireet efdress) fuR DRESS . e. IS RESIDENCE 
=, eg ON A FARM? 
Ea 2 yes (_] NO 
ae, j % “ y “Mode | No Bd 
zee ; Gpinical Center,—Bethesda 1), Md. 279 North_Majn-Street |, by SS 
3 & {Tipe or pin DEATH 19 
TaeRS i ype of prin 
x 4 —— —_ Mar y Rose Pugl i. - ——— ea eNn — a = 
= 8 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED |S) 8. DATE O! ites 9. AGE (In y IF UNDER 1 wae IF UNDER $8: 
3 rh , 7 a lost birthday) onthe] Bare |” Hour “Mine 
© (88s a WIDOWED DIVORCED May i PAE iL. 
B 8g s ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Fae ter 207 Stele, wes country) | ¥2, CITIZEN OF WHAT COUNTRY? 
Se : 3 done during most of working life, even if retired) i 
k At > ! 
s 5 lone Oil 
& a 2 e 13. FATHER'S NAMES gee iaied iss ROT aA Ttaly 
= Bn - 
8 £85 : 
S285 15. WAS DECEASED Ruf fa. "ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 nroentherine Staropli Ag 
2 523 (Yes, no, or unkown) | lifyesgivewarordatesotservice)| le The Medical Recdtd* 
i: - 
s 2.2 o___j __________|__None ___| The Clinical Center, Bethesda 1h, Maryland 
te Ss & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
S25. PART I, DEATH WAS CAUSED BY. Nan eS 
A Sy ao IMMEDIATE CAUSE fe) POSSAble aspiration |1/2 hour _ 
esas Sn 
5 ogee oD} DUE TO 
geese Conditions, if any, which w) Hyperpyrexie; genitourinary infection 2 months _ 
eee as gave rise to immediate cause 
ey ae 5. (2), stating tha underlying f° DUETO 
ot 4 ause laste «_ Metastatic cancer of the adrenal gland _ = 1-5 years _ 
52 2 =a a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yeo}| 19. bE pea! 
Beg see 
UGE os g|Weight loss ond malnutrition; therapy with OP, DDD; anemia — | ves RJ No 
me 3 "5 & [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature jury in Pert | or Pert Il of item 18.) 
eS & | OR CONTRIBUTING [] CAUSE OF DEATH 
Low 
acers G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF sis < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Bi = Be é Hour e.m. While Not While factory, street, office bldg., ete.) | 
eho = ieee 19 et work al work ! 
eames 
Heose 21, 1 certify that Mf (this hospital) attended the deceased from.... May...20y. 19.62 to May..28,. + 1962, that PE (we) last 
Ose saw the deceased alive on. May....285. 19...82, and that death occured 2. pLOAMIrom the causes and on the date stated above, 
Bao Be SAT s % yy ATTENDING MED STAFF = SIONED, 
m2 fR K (2 PHYS [1 opirector [} Phys 
7 = CU 1A ) MD. R - t May 28, 1962 
= ei Ss 22c. PHYSICIAN'S ita = r cn Pes nic a, oh F. 5 ay: i 
reas | NAME ree] pg — C) cal Center, National Institutes 
ae 5 Rivlin, M.D. ______l or. th, pethes Uy iy Marten ——— 
xs Bae 23, BURIAL, CREO N (23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATOR) F)Tad~ LOCATION (Clty, wn or counly a {(Stete) 
VAL i . 3 . 
vos pitts 2¢Fansit 5=29-62| Holy Seplechur Cem. | Philadelphia, Penna. 
a AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ne i EOS 2Sb. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. - DATE 


O-thin £ Kaue 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 
TE OF DEATH 16075 
5 32 Pens e CERTIFICATE 6005 
3 £9 . PLACE OF EE < Q ~~ |] 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before edmission) 
ig econ 2, STATE b, COUNTY — 
rd __._ Montgomery ——s MARYLAND | é Vireinia’ . “le ‘ Sa; 
28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
zy fee write RURAL end give neerest own) J 
ist | Bethesda (Rural) _ 263 days || Falls Church et F 
& 3 o° d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) od. STREET ADDRESS a IS RESIDENCE 
= 3 IN A FA! 
Ea § 
o 2 U.S. Naval Hospital ; |___ 6709 Mansfield Road _ __| ss 80 fg) 
ee os. Le 3. NAMI First if Last | 4. DATE Month Day Your 
22 BECERSED | OF 
int) . 
55 pe Cheeloree oy. ivan" *Retrents’ (Mey 3 
S. SEX | 6. COLOR OR RACE!7 apie fF] NEVER MARRIED |] | 8 DATE OF BIRTH AGE (In years |!F UNDERT YEAR| IF UNDER 24 HRS. 
3 2s sal O las biahdey) [Months] Days |" Hours | Min. 
2 pas Female Caucasian WIDOWED [_] pivorcep [_] December £. 1909 Bh ee a ‘* 
S 02% We. USUAL OCCUPATION (Give kind of wo Tob, KIND OF BUSINESS OR INDUSTRY. 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 4 2 x done during most of working life, even if retired) | 
§ £25 Housewife | _») 5S | SWestevirginie |___USA = 
— ay Se 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 5:5 
8 22 | A 
3 285 Charles Cunningham _ J oe | _. Aggelia 3B. Heavers ~__ ‘ 1 
oe 2£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= a #§ (Yas, no, of unkown) | (Ifyes givewarordetesofservice), 
= Q 
2.2 _ _No_ SS ___| Hospital Records ee 
a 5 >e J 18. CAUSE OF DEATH [Enter only one ce: r line for (e), (b), end (c),) INTERVAL BETWEEN. 
re 2 $5 PART I. DEATH WAS CAUSED BY: : : A pe Ge) OLE 
zee ees 2 , IMMEDIATE CAUSE (a), / ney A : AS sarge | ==5 
Sa j . 
2 aod Res ] | A DUE TO * ; 
gs sif§ Conditions, if eny, which (b) Ht i 4 
2§ 3 3 geva rise to immediete ceuse 7 A S| 
S $43a (a), steting the underlying DUE TO 
er couse taste Was Set wo S. 3.3 Fae = _ 
Leta s 1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. 
ro 
SESso O15 —— PERFORMED? 
ReEgS «| eb VT he ee ves [}_ NO 
mie o'r E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
eu. E ] on CONTRIBUTING [] CAUSE OF DEATH 
ME ESS O | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> 3 a, . > ~ ba te ot 
Qaser  |[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
Ry<es 3 Hour sia: While __Not While factory, street, office bldg., efc.) 
G2 8c g ee 19 [et work [J] ot work (J | \ 
2 a 
2028 21. | certify that Qf (this hospital) attend¢d the deceased from... ARQUSb...13,., 19.01, to... May...3.p. 00 1962, that 69 (we) last 
2 
m3 aw the decdased alive on... MAY. vl LA BR 19.62, and that death occured at{8:.2QP¥tom the causes and on the date stated above. 
Rea 220., SIGNAL Ut 5 ea F 2b, DATE 
Fane ATTENDING MED. STAFF SIGNED 
xt oy os 4 K ‘ \ A A} mp, | PHYS. LJ __ pirector [1 PHys. fg] May 4, _1962_ + 
a + Ee | HYSIRIAN'S 22d. ADDRESS 
Fs 
BB oe i AME ‘Tyee) WILLIAM P, BAKER LT MC USN Deo. wAvar Hospital, Bethesda, Md. 
KA SE ————————— == ss SS 
2s R ge Ba, BURIAL, CREMATION, | 23. DATE THEREDF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stele) 
aoos REMOVAL (Specify) | ga 
Be _.Buyial __ ~~ | Arlington Nation i .— at 
VR AIS {4} 24 F o Arlingtons Virginia 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
SNN7IC) Arlington’ Funéral Home ,3901 N.Fairfax Dr. jpare BAY 7 '62 Onin BG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6081 CERTIFICATE OF DEATH 06076 


10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 1 CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, even if retired) 


5 62 
S £3 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed livad, If institution: Residenca bafore admission} 
2 25 ORE SU eS a. STATE b, COUNTY 
ay ont gomery 24 MARYLAND Maryland Mont gomery 
Rpt: B. CITY OR TOWN [if outside corporate Himits, ~ |e. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Pel I 3 writa RURAL and giva nearest town) 2 A 
ESS Chevy Chase __|6@ Chevy Chase _ he = . 
= Bae x @. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, giva straat eddress) i" STREET ADDRESS ® ay 
eae 8503 Longfellow Place 85035 Longfellow Place ves [] NOE 
eee 3 Ass. 
&: aN = WERE OF First" hiddle Lest 4 So Month ‘Dey Yaar ° 
‘a om 
& i £ Mivreiereral, LOTTIE MAY RANDALL BERT _May _ 5, Nee 
is 5. SEX 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED ol] 8. DATE OF BIRTH a caaeima gar [FUNDER YEAR| IF UNDER 24 HRS. 
7 st lay) fh Di He 
8s Fema le White wioowe fg] olvorep[]| Mar. 10, 1875 |87 ws. ; | ee | a 
: pee 
é 
2 
re 
6 
x 
a 
© 
2 
eS 


8 attending physician and com 


that (I) (we) last 


be filed with the State Dept. of Health prior to burial, 


by 
x 
cy 
° 
a 
33 
8 
= | 
S 
5 2 | )|_Housewife et | Washington, D. Cc, | U. S, ‘ 
x & 13. F FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 2 : a 
3 Ce ee x E _| Annie _Mullineaux _ = 
o — 15, WAS MI 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
25 ge 4 i Yortconiorietn keyon)i|(H vagina sake inter civersige) Daughter 
(Pe Be o|__N_o A.F,.Beiter Same as Item,#2, 
be eee 18. CAUSE OF DEATH [Enter only one cause pa/li ‘a ~ | INTERVAL BETWI 
3a ONSET AND DEATH 
£8 i} jal PART |. DEATH WAS CAUSED 8Y: (3 
25320 2 IMMEDIATE CAUSE (a)__ =| 
©5520 a) 
Praag. " DUE TO 
puss ? 
as g5& Dl | conditions, ¥ 3x which (b y 
@ ES ES Bl | savarise to immediate couse aa -_ 
z= wee @ {a}, stating tha underlying DUETO 
yee wo] | cess lt =. e sy — 
ge 3 4) oz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART His)) 19, WAS AUTOPSY 
aa ca) ll 2 PERFORMED? 
mG=o < yes [] NO 
moss be} _ ee = oe = i 
ee 82 *e§] = (203, ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Part Il of item 18.) 
oa yc | OF CONTRIBUTING [J] CAUSE OF DEATH 
MEE fe) & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
>e Oo 2 *% —— = —— — 
ass & $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata} 
Beg a 2 While. Not Whila factory, streat, offica bidg., etc.) | 
g2 3 his work [] at work 
aae g 
BeOS i=) 
a 
coe 
ws 
Ss 
mo 
ae 
ao 
ef a. 
g 
Wl a 
a rey 
PE 
= 
Ov 


certify that (I) (this rep }) attended the deceased 
@ saw the eased alive on. v ai “a ee death cured at.........M, from the causes and on the date stated above. 
22a. S| X 22b. DATE 
a es ; Ad yh ATTENDIN MED. STAFF SIGNED 
a iat mp. | PHYS. DIRECTOR O PHYS. bial A 
Bo Re. N’ ~ |22d, ADDRESS 
, PE ie ts WOLOHON ______*d| 7401 Blair Rd. ,N.W.,Washington,D.¢. 
as 70, BURIAL: CREMATION 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify f 
278 Burial _|5-7-62 _ Rock Creek Cemetery Washington, D, C, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee ROBERT A. PUMPHREY Bethesda, Md, _loaMAY 8 _'62 fe TD a oy We 


. after 
by the funer: 


O within 2 


ase remove carbon papers. Pages 1 and 
in any event, within 72 hours after de. 


|, sremation, or a) 


ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 


Tr 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


SPITAL 
Page 4 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


be filed with the State Dept. of Health prior to burial, 


TO 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R ND 
Biisiichd CERTIFICATE OF DEATH ayy 


1. PLACE OF DEATH -— %, USUAL RESIDENCE (Where daceesed livad, If inslitulion; Residence before edmission) 
gues a, STATE b. COUNTY 
Mont gome ry MARYLAND Maryland Montgomery 
b. CITY OR TOWN {if outside corporeta limits, ) ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, writa RURAL and giva neerest town) 


write RURAL and giva nearest town} 


Bethesda 2 days 7 Bethesda _ Px: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) iF | d, STREET ADDRESS «. ee 
Suburban Hospital 6013 Melvern Drive ves L] No § 


3. NAME OF “Firs! Middle Last 7. DATE Month Day Year 


DECEASED 
Ores oer EDWARD N. RARICK 30, 9 62 
FSX "16, COLOR OR RACE 8. DATE OF aIRTH UNDER 1 YEAR) IF UNDER 24 HRS._ 


7. MARRIED] NEVER MARRIED [_] 
wioowi [[] _ivorceo [] 


Hours Min. 


73° Pree eed BG 


Male White June 4, 1888 


| No il None | 


MEDICAL CERTIFICATION 


10s, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COl 
dona during most of working life, aven if ratirad) B 
Machinist Railroad Penna. U. S. 
13. FATHER'S NAME, . x “ 14. MOTHER'S MAIDEN NAME 
* 
Levi Rarick Unknown Khobark 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT . Addrass 


(Yas, no, or unkown) | (Ifyas giva warordetasofsarvics) | 


18. CAUSE OP DEATH [Enter < 
PART OcaTy was causeoer Myocardial infarction 


/ DUE TO 


Conditions, if any, which (by 
gave risa to imme causa 
(a), stating tha undarlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


ily ona cause par line for (e), (b), and (e).] 


Coronary arteriosclerosis 


DUE TO 


(ce). 
. OTHER SIGNIFICANT CONDITIONS CO! 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY — 


PERFORMED? 
yes f% No [] 
12Ds, ACCIDENT WAS UNDERLYING [] | 21 SCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) ad 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Steta) 
Hae oR. While __ Not Whila factory, streat, offica bldg., ete.) | 
7 19 at work [_] et work [] 1 


21. I certify that (I) (this hospital) attended the deceased from... ects TIS 20... C., 12.2; that (1) (we) last 


May...30 eee 19 68. and that death occured 2132.58, from the “eS and on the date stated above, 
ak r i . 22b. DATE 


Pip egg (RBS Recor AM | S=31+62 Sten 
a a ad. ADDRESS -. 
_|_8106 Mapleridge Rd. ,Bethesda, Md 


234, LOCATION (' 


saw the deceased alive on... 
22a, SIGNATURE Gr 
22e. Se th a = 
NAME (Type) 
E W.T. Joyce _ 


230, BURIAL, CREMATION, 
REMOVAL (Spacity) 


24 Fc DIRECTOR'S aol? iene "ADDRESS “! a cimmsacrer Liston, Bee ot 
Robert A. Pumphrey, Bethesda, Maryland loan gun 4°62 Cathay di, Tamed 


ity, town or county) (State| 


3b. DATE THEREOF el ‘NAME OF CEMETERY OR CREMATORY 


— 


after 
funeral 
Id 


q 


@ 


y the attending physician and completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to buriel, cremation, o 


in any event, within 72 hours after deat 


S 


r removal, 


uires that the death certificate be executed & 24 


physician, 


TOR: After this certificate has been signed b: 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law req 
‘etained by the hospital or attending 


Nr 


Saad 


mi 


TO FUNERAL DI 


death, Pa 


TO HOSPIT| 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ide i 55 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oo 


083 CERTIFICATE OF DEATH 0602S | 


]. PLACE OF DEATH a Tz 2. USUAL RESIDENCE (Where daceased bived, If Institution: Residanca bafora admission) 
a. COUNTY a. STATE b. COUNTY , 


ont, mery Pe ee SEER NOE Maryland —__ ____ Prince Geor, — 
b. CITY TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY TOWN (if outside corporate limits, write RURAL Fb erie at town) 
write RURAL and give neares! town) . * 


A 


Bethesda 102 days West Hyattsville {¢ Gtk 
dd. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ®. AAS 
| The Clinical Center _ & 1102 Oakdale Drive, Chillum vés [] No 

|. NAME OF First Middle Last | 4. DATE Month Day Year 

DECEASED oF 

i 

We Ma Anne Weepdeg. = | EN yey a _eulaoes 

5. SEX 6. COLOR OR RA’ B. DATE OF BIRTH |9. AGE {in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [3] fast birthday} 


wioowen[] _vivoacto [] [December 29, 1949 | 12 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


Hours Min. 


Months Ee Ah 


White 
We, USUAL OCCUPATION (Give kind of work 
dona during mos? of working He, aven if retired) 


a | None ___ | New_York U.S.A. 


uden 
V3. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
5. John Be. HvERCHG U.S. ARMED FORCES? | 16, SOCIAL SECURIT I Gen se Geehan Addigs ? 
Ss 2] 16. Y NO.) 17, INFORMANT 
(Yes, no, or unkown) | {Ifyasgive waror dates ofservica) The Medical Record” 
RST sie 22 | None__| The Clinical Center, Bethesda 14, Maryland 
18. CRUSE OF DEATH Linter only ona cause per lina for (a), (b), and (e).) INTERVAL BETWEEN 
ISET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (s)_ Gram Negative (E, Coli) Septicemia _24 hours — 
Es] Y 13 DUE TO 
Conditions, if any, which (| Acute Myelogenous Leukemia 2k years 
gave rise to immediota cause 
(e}, stating the undertying BUETO 
pentseied =a (e) A <3 -_—" = 5 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY — 


PERFORMED? 


YES no [] 


202. ACCIDENT WAS UNDERLYING we] 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of infury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
Hour a.m, Whila Not While factory, street, offica bidg., etc.) | 
ae 19 et work [] et work [] t 


21. I certify that (YX (this hospital) atiended the deceased from. January..30..., 1h to. May...12........... 1962, that QE (we) last 


19 
saw the deceased elive on. May...12... 1962..., and that death occured at 103 froth the causes and on the date stated above; 
oe S . 3 “2b. DATE 
si 


22a. NATU, . 

- ce ATTENDING. MED. STAFF GNED, 
" Oe anc Repeat _mo.| ae DIRECTOR OD Pays. a4 May 13, 1962 
“CAAME (Type) Jia Waaridl: Haeeotuy ren 4 The Clinical Center, National 
DE LN et Bh ——— titutes-of Health, Bethesda 14, Md, 


[Se PAs Rar THEREOF 23. NAME OF CEMETERY SEXGUM TROL 23d, LOCATION (City, town or county) (State) 
al ry 16, St, Jeromes Cemet —Pennsylyania —— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 253. REC'D BY REGIST! . REGISTRAR’S NATUR! 


W. W. CHAMBERS CoO., Riverdale, Md, IDATE gay 1 5 ‘6 


e 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NEOS4 CERTIFICATE OF DEATH 607 gQ 


®. COUNTY Mont bo E en” MARYLAND 


b. CITY OR TOWN {if outside corporete limits, 


funeral 


in by e 
es should = 
ne f 
aS 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. STATE NO. b, COUNTY Mevteom ERY 


c. LENGTH OF STAY IN 1b e8 CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 


‘Ss after 


wri Lend give yoeres! tow, ed 
<2 _ PEM MAL Hoo CLEV MOR DR: chery CHASE Me 
£ Bas (AME OF ROSMTAL Mle F ¢ ZO {if not in hospitel, give street address) 4. STREET ADDRESS «1S RESIDENCE 
ee: CAKKROLL HALE ULES Fonz|! eC) ie 
ast 3. NAME OF ~ First “Middle na" DAT — 
3 aN DECEASED ‘ OF 
‘eat (Type or print) ZSoHA WHA KE/ eH) DEATH mMaAy 7é 9 G2 
85s 5. SEX 6. COLOR OR RACE| 7. MARRIED Da péver Marrieo [] 8. DATEOF BIRTH Fe E> Rar nee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wos a lest birthdey) |"Months) Deys | Hours {| Mi 
B82 emZzkeé| GA WIDOWED pivorceo [] | MARCH 2,/ ¥7/ pela see | ta j =a 
Bes iar USUAL a CRATIONAGHva Ki dat Sark, | IOBEIKIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or feign country) | 12. CITIZEN OF WHAT COUNTRY? 
eciors. lone dusjag most of working life, even it zptire 
= BE 
i | ZUGAMIA S| AME | Aekmany | USA. 


13. FATHER’S NAMI | 14, MOTHER’S MAIDEN NAME 


ToHW MAYER | MARIE Whith 
Seay ASIDE Ea Se “edu Saou > ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 240 2 ene 
Wo "WihNe. \ WowE MKS. Ruth 6 ALB RiGHE bbe 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL ae 


PART |. DEATH WAS CAUSED BY; ONSET AND DEAT! 


y . IMMEDIATE CAUSE (e)_____ Ca nN yesh ve te éyt Fa lows —_ =| aah Week 
Ha DUE TO 
Conditions, if eny, which 6) ae ay Wit Fue Sclerosrs = the 7 fears 


geve rise 1o immediate ceuse 


| or attending physician. 


his certificate has been signed by the attenging 


(e), steting the undarlying (DUE TO ¥ 0 ee 
Q | jen wg aapert ecten sow, Senility aa 
PART Il. OTHER SIGNIFICANT CONDITIONS ie TIRG TO DEATH BUT NOT ae 3D TO THE TERMINAL DISEASE COPOITION GIVEN IN PART Tl) 5 AS AUTORSY 
ED? 


Dirbetes Met itys » Gsfan coe lerctte Wephri brits _- 
2De. ACCIDENT WAS UNDERLYING [) 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eis 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) {County) ~ {Stete) 
ear sta While __Not While factory, street, office bldg., etc} | 
a, 19 ef work et work [_] | 


TENDING PHYSICIAN: The law requires that the death certificate be e: 


RAL DIRECTOR: After t! 


Fill Cerca GA halaluGhisihosatalpalendetemerdecsared iron. a ietn is aam le s95n) 10.09 LE, 196 that (1) (we) last 


ap 1988.5 


saw ie deceased alive On. ee an 5:9 19..G..%-and that death nate at.” AM, from the causes and on the date stated above. 
22e. ne 22b. DATE 


ATTENDING STAFF SIGNED 
Ue Atami Mp. | PHYS. [a“hrecron Oras. 


22c. ie he 22d. ADDRESS 


Saabs A Sawnen Jr mMo | ee oe sett wi tes a AS 


e 3 should be detached for use as the burial-fransit permit. Therplease 


be filed with the State Dept. of Health prior to burial, cremation, or removal{ andem a 


@ director, pag 


3 E eae ee ee 23b. TE THEREDE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 7 town, or Pa {Stete) 
080 RPL | S77 CZ Shot ba hoe LW OS bby VM [eS 
ay (4) wl, 2 FUNERAL DIRECTO! Ui bea SIGNATURE 25e. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

15M 9/60 ett ” a, ie re AY 1 8 '62 Coilus £ Mane 


after 


bd 


g physician and completely filled in by the funeral 


72 


. 24 


in 


s that the death certificate be execut 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR: Alfer this certificate has been signed by the attend 


LO 


ge 4 m 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death, 


TO HOS, 


ve Ais (4) O 


18M CW 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ay cd sa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH HOLY 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
pet 2, STATE b, COUNTY ‘ 
piles Faqomer MARYLAND Sis a 
b. CITY OR TOWN (if ound ‘corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give ni town} 


“Totheme “Part 1B days ite AIX «3 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM 
washington Sor tartum + Kespttal EHV Ciel St. ees us. ves (] No Bg 
3. Tt le it ——— ‘Test “| 4, DATE Month Dey “Yeer 

or 
(Type or print) Annie Mar Reid DEATH May iy 1960 
5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED | ] | &- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Female wWhyite -_ Jest bithday) |"Months| Days | Hours 
ar TS. _| wioowen PR ivorceo [] = wai S5 ys. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | IJ. BIRTHPLACE (County & Stete, or bs eae | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
rouse wi Te <« 
13, FATHER’S NAME 


WWames F.  billard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of Nae (it yes give weror dates ofservice) 


eee % Roop ban ha inack ees 
14. MOTHER'S MAI 
Wer Bowie 
16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
577-A20-30SDHospi tal - Takoma Park, Md, 
1B. aOR? OF DEATH [Enter only one cause pel Mrelforel (teh end (ch-] . ee 
PA OAT SENN Locate Jace kgecsrva tery ile yer 
YAO} DUETO x, rat 7 | 
Conditions, if eny, whick eS. Cau or a whan = Ape wc ariles. t cere aFiekoy 


geva rise to immedieta cause ‘ 
(0}, stating the underlying DUE TO 
letG -_| 
N PART Ie) 


INTERVAL BETWEEN 
ONSELAND DEATH 
f- hee 


cause last. — to CeCe by od Bt aa ie Y Mees 


19. WAS 


Zz PART I, OTHER SIGNIFICANT CONDITIONS cone RS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI S' 

a i: GCL PERFORMED? 

3 ee C4. Ze, zc uby fee Vtae ya 0 Ota fl hy ves (] No RY 

| 200. ‘AS UNDERLYING [] | 20b. DESERIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 18.) . 

& | OR CONTRIBUTING EATH 

& | (IF EITHER, NOTIFY MEDICAL EXAl 

i 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208; PLACE. OF INJURY (Home, ferm, | 201. (County) (Stete) 
Hour a.m, While Not While factory, straat, office BIEg.-wte}}-——__ 

= p.m, 9 at work et work, a 


. | certify that (I) (this beet) piopees the deceased from... | 9G A.that () (we) last 
ies 


saw the deceased alive on.. a 19lok, and that death occured avol.o, from the causes and _on the date stated above; 


Fg ; ATTENDING f STAFF fe SOND 
ee : 
hg SEE 2 tL Sl Md >A mo. it DIRECTOR en PHYS. [J 
rAN'S 


aA a 22d. ADDRESS 


zie ries JV, GC, SHOEMAKER, 4] P-|_8005 Woodbury Drive-Silver Spr ing,M 


23s. BURIAL, CREMATION, | 73. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, | town or county), (Siete) 
REMOVAL (Specity) | 
___|Parklawn Cemetery one — SMa ee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
The S, H. Hines Co, Washington, D. Ce lon may 14°62 Oth §, Fonsi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CEBSE _GERTIFICATE OF DEATH 


PLACE OF DEATH es > | 2, USUAL RESIDENCE (Where deceased lived, If institution: 


tae etsy e, STATE b. COUNTY 
MARYLAND | a ft timce 
|b. CITY ORT of N a oulsi ideale: fing c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, wrila RURAL and give ni 


write RURAL end giva st town) 
days  Hyalt: uille Lo. See 
give pe aes TREET 1 vil a rns IS RESIDENCE 


ON A FARM? 


after 


fun 


i e 
land 2 sho’ 


d in by 


OY Af cxam _ e 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hosp! 


1 Sace ancl oe | 20097 Hannon sf, 


c. First Middle 4 peer Month Dey —S- Yeer 


& * 


. NAME OF 
DECEASED 


{Type or print) /zab. eh _ Ress nate |’ DEATH Ss 27 96m 


snk EVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| iF UNDER 24 HRS. 
fast birthday) 


WIDOWED i Divorced [ ] $a 1882 do Poe mle re a ia 


2 M 
0b, KIND OF BUSINESS OR INDUSTRY | 1%, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Own home __ Arkansas | Amerrco- 


13. FATHER'S NAME 4 = 14, MOTHER'S MAIDEN NAME 


| Seah Capecbins ee eatAn hsa. Singer __=S 
15, WAS DECEASED EVER IN FARMED FORE: 16. SOCIAL SECURITY NO.| 17. MLAs Address 
(Yas, no, or unkown) | (Ifyosgivewerordetesof servi 

none Recorct offer of the Wash. 


non ~Deys 


USUAL OCCUPATION (Give kind of work 
ah during most of working life, 


Then please remove carbon papers. Pages 


| no none 
718. CAUSE OF DEATH [Enter only one ceuse “ine for (@), (b), and (¢).] 


PART I, DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a) __ 


4-3 ), 7 DUE TO 


Conditions, if eny, which 
geve rise to immedi 
a ph te 


(2), steting the underlying 


cause lest. LAC AAS 
PART Il, OTHER SIGNIFICANT se Sue llth. TH BUT NOT RELATED TO TAE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


I or attending phy: e 
RECTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ENDING PHYSICIAN: The law requires that the death cerfificate be executed 


b = 19. WAS AUTOPSY 

ate | 23 PERFORMED? 
o $ €.. 1». atte. he ves []_No 
=  |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert ll of item 18,) 
A & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

~ =» a e ¥ = 

z. & |/20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or fown) (County) (State) 
3 = Hate tals While Not While | factory, street, office bldg., etc.) | 
2 = ee 19 at work at work | t 
6 


21. 1 certify that (I} ( 
saw the deceased alive o 


) ettended the deceased from... Dem. WED 10. Lees 1964, that (1) Gwe) last 
fe Bla 0 and that death occured adil &, from the fauses and on the date stated above, 


a me ee ATTENOING STAFF ge SloNeD 
a high te LTA mp. | PHYS. oe 0 pays. [7 heseg 22 S62 
a Re | 22c. PHAN 5 F "| 22d. ADDRESS a al / ~ ‘ 
ne a ye) Aaron H, Traum 15257 Cee, Gh Aee.Sn1 Sher pone Md 
2eR 3 230. ae PEA ACN: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
3 REMO ify 
980s wort at 5-31-62 Fort Lincoln Gopeeety Rrince George's Co,,Maryland _ 
H a a 
24 FUNERAL DIRECTOR'S Sit ‘URE abe DPRRESS a, REC'D BY REGI: R } 2Sb. REGISTRARS SIGNATURE 
SEAS K AF jahek 8434 Georgia ae WAY 2 oes Onhun £ PAA 
arner E, Pumphrey), Inc, Usi ide U 


15M 9/60 ¥ ! 


@ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a oantoo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
E087 CERTIFICATE OF DEATH NGN82 


=—_ 


s*EZ 
3 £3 |. PLACE OF DEATH a r< - 2. USUAL RESIDT SS aE IV Whore deceased lived, If Institution: Residence before edmission) 
2 25 Bra COUNTS. « egeb, COUNTY 
gue Montgomery A. MARYLAND | at eeacd Montgomery _ 
~e 8 b. CITY OR TOWN (if outside corporate Jimits, c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate iam write RURAL and give nearest town) 
oy oo ad write RURAL and give nearest town) 
c 23s Bethesda 15 days JC teexomie Bethesda ° ~~ * 
= a ia d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] d. STREET ADDRESS. e. tS RESIDENCE 
as ON A FARM? 
ce] aa _ The Clinical Center 1) 5213 Wort ngton. Drive yes) So Gh 
Bn 3. NAME OF Middle Last Month Day Year 
on DECEASED ¥ 
oe (Type or print) Otte August Reinking DeaTH May a 19 62 
a8 5. SEX "16, COLOR OR RACE|7. mapRiED [QU Never MARRIED [] |B. DATEOFBIRTH ~_|9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
> i Male White wipowep [-] _bivorceo [7] February 11, 1890 72 yn. | | 


10a. USUAL OCCUPATION (Give kind of work 


ding physician and completely 


gave rise to immediete cause 


3 

3 

* 

3 

3 

(8S 

$ g 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 8 i done during most of working tite, even if retired) | | 

§ 28s Foreign Agric. Advisor | Retired_ 4 | Wisconsin | UsSels es 

£ gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ry 2u 

S$ Dag John Reinking Lydia Bierbach _ = at 
aS 1S. WAS DECEASE! R 

2 a 3 He eee pana TR TeeN GS ee eee eee 16, SOCIAL SECURITY NO.| 17. insoREne The Médical Recs 

B22 __No a | _None _ The Clinical Center, Pethesda.1h, Maryland. 

= — © 1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b). end (c).] ORS ORSDESTH 

- 6 PART I. DEATH WAS CAUSED BY: 

aeBe GCE Menta pulmonary embolus |_2 days 

£ & BR 7 uf x DUE To 

Rech Gondibonss-it Bn, Rantch 1 Thrombophlebitis 3 weeks _ 

o 

2 

= 


R: After this certificate has been signed by the atten’ 


g 
B) 
= 
ES s 
S538 
Bag° DUE TO 
2.22 (e), steling the underlying 
a Since iveta_f 
e528 nes w__Polycythemia ; > lo years” 
me 999 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a]| 19. WAS AUTOPSY 
gases Q SS PERFORMED? 
Bees A % A mee » af = c ves no 
ea Ae E ]20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Ms 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ws oe & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Da sz 3 | 20c. TIME OF NIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20f. (City or town] (County) (State) 
as Pa 6 Hour e.m, While Not While Weererupaiseeretficene roger atest) 
Be 3 x Ee p.m. 9 et work [] at work [] ! 
a3 : 
ts £083 21. | certify that J) (this hospital) attended the deceased from... May...16. 19..62° to... May... + 19.6% that (& (we) last 
u38 saw the deceased alive on... May...32. pads Oe. 19.62. and that death occured : mm the causes and on the date stated above. 
+64 lye a = a z 22. DATE 
2 ATTENDING MED. STAFF 
ere Cae & [ttlrnanl” OO ce IE Eek 
a / ESD ee ee = 
Oat o = Ze. PHYSICIAN'S 22d. ADDRESS 
a < Ged Clinie Cent 
a - | NAME. [Type) Stanley G. Korermen, M.D. li ae e al Sen er, National 
52 ——— Ss _ dths—Bethesda= is; 
= 2 3= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town or county) > ig 
See REMOVAL, (Specify) 
otRs Cremation | 682-62 (Cedar Hill Crematory | Suitland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ine BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1507/6 ROBERT A. PUMPHREY Bethesda, barf ae 


vl ees Ke 


a 


@ 
a 


after 
in by the funeral 
2 should 


ages 1 end 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any evegt, within 72 hours afte 


Papers. 


: within 24 
ej 


te has been signed by the attending physician and completely fi 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


x 
o 
2 

s 

2 

g 

= 
bd 

= 
8 
3 
® 
3 
2 
3 

a 
& 
ES 

& 
° 

= 

= 

v 

s 
u 
pe 
< 
cy 

o 

5 

ig 


etained by the ho: 
TOR: After this cer! 


Bye] TAL 0. 
deat™ Page 4 ma Ir 
TO FUNERAL DI! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae iD 
f COSE" CERTIFICATE OF DEATH ; Lins) 


1, PLACE a DEATH 2. USUAL RESIDENCE (Where deceased livad, If institutions Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery _ 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ~~ e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 1B xKensingkan Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS "| a. IS RESIDENCE 
ON A FARM? 


=-waererfeL4 Edgefield Road 4714 Edgefield Road ves [] NO [3g 


3. NA First 4. DATE Month “Year 
DECEASED 


(Type or print) ‘Minnie R Ricee DEATH Mo 


Sree "6. COLOR OR RACE} 7_ MARRIED [_] NEVER MARRIED [-] | 8 DATEOF BIRTH = "Rae a La 2 
Mont “| Days 


Female White wipoweo [3g pivorcen {_] Aug “ 23, 1879 82 x. 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. area? (County & State, or foreign countsy) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife ceccerce- Pennsylvania USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Milton A. Zyner Susanna A. Hixgon 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, LSI ITY, ie INFORMANT Addi a 
(Yes, no, or unkown} | (Ifyesgivewarordatesof service) Yee" OCB 36 rose 


No Kenneth A. H. Smith-Son-same 2d 


18. CAUSE OF DEATH inier only one cau: ae per line for (a), (b), and (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eee aes 
mn IMMEDIATE CAUSE (a)_ 
3 3 } ‘4 DUE TO 
= jaciodeng 
Conditions, if any, which ae 


gava rise to immediata cause 


(a), stating the underlying Ko 


cal 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Ala) 19. WAS AUTOPSY 
= PERFORMED? 
Se :arhimarn = ves [] no [Ae 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY/OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) Ap. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
yw at work at work t 


MEDICAL CERTIFICATION 


p.m. 


21, I certify that (1) (this-bospital) attended the deceased from....x0.22. X., 19.64 I0.. Bate, 19.6.2, that (I) (we) last 


saw the deceased alive on. of) a 9f.4, eat ; and that death ore od afm, from the causes and on the date stated above, 
“22a. SIGNATURE a 3 

ATTENDING ED. STAFF D, 

YY. Mp. | PHYS. DIRECTOR [_] PHYS. 


22d. ADDRESS 


John G. Ball __Bethesda, Maryland_ 


230, BURIAL, 7 ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —=| 23d. LOCATION (City, town or 


Burial-Tra sit 5/1/62 | Easton Cemetery Easton, Pennsylvania 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


| Robert A. Pumphrey, Bethesda, Maryland oan MAY 4 ‘62 | nth f, Fiaae 


2 


vent, within 72 hours after 


NDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician. 


= 
‘OR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


‘©: 


9 
ma 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Pad 


TO FUNERAL DIR 


TO HOSPY 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ABOS9 CERTIFICATE OF DEATH 06984 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
COUNTY a. STATE b. COUNTY < 
AtRS) MARYLAND || Pennsylvania _ a 
: EF curiae corporate limits, e. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) T45, ‘ 
thesda 10° _days Donora / } aaw! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv street ay d. STREET ADDRESS * * “Le. IS ree 
ON A FARM? 
—the Clinical Center, Bethesda . 1602 Meldon Avenue, Box 702 ves [] No Td. 
3. NAME OF ‘Middle 4. DATE Month Dey “Year 
DECEASED oF 
Typeererin) Josepha Raymond Rodriguez BEATE, May 15_ 1962 


5. SEX + COLOR OR RACE) 7, maRRieD IR] NEVER MARRIED [ ] | 8 OATE OF BIRTH “AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) fone Deys | Hours | Min. 
le White wiow[] _dvorceo[] |February 13, 1913 | 49 v=. . 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
11 worker Steel mill __| Kansas Ss | U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Manuel Rodriguez | Adelaide Rodriguez 


1S, WAS DECEASED EVER IN i 5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) The Medical Record 


No 47405-1713 | The Clinical Center, Bethesda 14, Maryland 


78. CAUSE OF DEATH [Enter onfy one cause per line for (a), (b), and (e).) “ INTERVAL BETWEEN 


ONSET AND DEATH 
PART Ar SRR, Acute Leukemia : —_| 4 mankas 
2 OY 3 wx with: and 
Conditions, if any, which )_Bronchopneumonia, pulmonary congestien / hemerrhage 10 days 
‘ise tk diet = + 
(al, sating the underying (DUETS liver and spleen 10 days 
cause last, Gastrointestinal, cardiac,/ infiltration with G.I. hemorrhage. te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
* it ine FORMED? 

= 

3 ves [J No [} 

E [202. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pad I or Part Il of item 18.) a 

& | of CONTRIBUTING [] CAUSE OF DEATH 

G/F EITHER, NOTIFY MEDICAL EXAMINER] 

3 |[20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 2DF. (City or town) (County) (State) 

8 four” @.m. While Not While factory, street, office bldg., etc.) | 

2 me 19 at work ‘el work j 


21. 1 certify that (K (this hospital) attended the deceased from. May...5. a 62 to.. May...15.......... , 1962, that Of (we) last 
saw the deceased alive on. May... AB: 1962... ., and that death occured wage )_ from the causes and on the date stated above, 


SIGNATURE giant aa 2b. ae. 
ek 5 mM. Airdeey Wu uU.- D 2) mp, | PHYS. [__pirector hi PHYS, fd May 16, 1962.5. 


22c. PHYSICIAN'S 22d. ADDRESS: . 
NAME. (Type) ‘ The Clinical Center, National 
louis M._Aledort, M.D. Inetitutes-of Health, Bethesda 14, Md 


ATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town or county) 
ove (Specify) 


ARIAL net fF “£2 Scared Hea RI ele ie 2, Fa 


2A FUNT NREZTOR’, i ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
EL eswgpbog LileLltarede, Pradhan WN 24'92 | Cott f Fons 


23a. BURIAL, CREMATION, 


° 
a 


STATE 
AAT DEPT. 


Mi 


_ 
= 


PM3. Page 5 may be retained for your fi 


Ae 
3 
€ 

¢@ 
a) 
> 
< 
5 
os 
« 
o 
ao 
. 
2 
‘a 
v 
2 
5 
9 
oe 
x 
ot 
se 
£ 
z 
xy 
= 
a 
3 
° 
x 
o 
a3 
3 
3 
na 
7 
& 
6 
= 
s 
8 
asa 
co 
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Page 3 should be used as a burial-transit per: 
jgnated agent, prior to burial, cremation, or removal, and in any event, wil 


cate, writing the word “pending” in pencil in Stem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


its desi 


or il 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


please execute the ¢ 


To — | EXAMINER: 


TO FUNERAL DIRECTOR: 


5M 9/60 


fa 4. 
YS. AISME . 


MARYLAND STATE DEPARTMENT OF HEALTH 
PR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wu ayatcican 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH ; ry USUAL "RESIDENCE (Wpe! {W] ere deceasad ‘lived, “If institution: Residence before ore admission} 
8. COUN ; b. COUNTY 


b. CITY OR TOWN (if Spit Soto gl | c. LENGTH OF STAY IN Ib || 
rite he end gtvé nagrest town) 


d, NAME OF HOSPITAL AR i {if not in hospitel, eee Taare STREET ADDRESS, ’ @. 1S RESIDENCE 


ON A FARM? 


L607- Kaen lore Flot é aL Noon Fol. | wl {rog 


oy Yeer 


HENS WILLIAM -RUPPERT%, Hm G=  g- wea 


6. COLOR-OR RACE| 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH ~ AGE in years] FUNDER VEARY TF UNDER 24 HRS, 
: = TMonths| Days | Hours | Min. 
wipowen [X__vivorcto [] P- VA - FE fb ~ | } 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of wosking life, even if retired) 


 Paremtae hed Lérctconanant\ Claas aries kr A Pee ly 


| 14. MOTHER'S MAIDEN 


MEDICAL CERTIFICATION 


p Bred _ 
18. CAUSE OF DEATH [Enter ‘only one cause | per line for (e), (b), end tl aD INTERVAL BETWEEN 
ONSET AND DEATH 


i. 
S U'S, ARA Jf SOCIAL SECURITY NO.| 17. INFORMANT _ “ Address om 
no, or unkown) | (liyesgivewerordetesofse / oT Kat SF a Pee 
SS TES ETT BLlearm [ed len Byypnd 


PART |, DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (a) _ @ 
4¥ #) Or / DUE TO 


Conditions, if eny, which 
gove rise to Immadiete causa 
(a), steting the u 
cause lest, + 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i * i= =o ae PERFORMED? 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of Item 18.) 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. | 


/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) 
Hour a.m, While ___ Not While factory, street, office bldg., atc.) | 
19 at work at work | i 


p.m. 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bel, Inquiry [Sk and in my opinion 
death resulled from: Natural causes De Accident [= Suicide ja Homicide (al Undetermined manner Oo 

CHIEF MEDICAL EXAMINER oO 
MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [pk pure G 1962 


TB hose. Pie AP eine, 


Si, NAME OF CEMETERY ee LOCATION {City, town, of. country) (Siete) 


—s. 7 q ee Ledar Ll Pamela Ag. Sw rhad, - Maratea 


23. FUNERAL DIRECTOR 


"D BY REGISTRAR | 24b. REGIOTRAR’S SIGNATUI 


ADDRESS Bs ich as ba 24e. 


DATEMAY 9 "62 | Chthun £ Aa 


ald 


ry 24 Ea) after 
in by the funeral 


letely 
pers. Pages 1 a 


permit. Then please remove carbon pai 


, cremation, or removal, and in any event, within 72 hours after 


The law requires that the death certificate be executed 


tained by the hospital or attending physician. 


is certificate has been signed by the attending physician and comp! 


ENDING PHYSICIAN: 


ce) 
TO FUNERAL DIRECTOR: After th 


"4 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death, Pa: 


TO HOSP! 


VR AIS (4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
—oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mavens 
U J 


CERTIFICATE OF DEATH N6085 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If insiitution; Residence before admission} 
a. COUNTY a. STATE F b. CQUNTY v 
Montgomery MARYLAND District Of Columbia 4 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 7 
Bethesda Washington wv, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ~~ | e. 1S RESIDENCE 
ON A FARM? 
The Clinical Center, Bethesda 14 » Md. || uS5u5 Connecticut Avenue ves [] No [3t 
J. NAME OF First Middle Last | 4. DATE Month Dey. Year a 
ee OF 
{Type or print) ‘25° Jon Kent Ruth DEATH May 2h, ai 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED Ex] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years | IF ONDERT YEAR HF UNDER 24 HRS. 
Whi last birthday) | Mont Days | Hours Min. 
Male ite wow [}  oivorcto J] July 13, 1934 27 ya. | 


Wa. USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Landman Oi1 Oklahoma | U.S.A. “ 
13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
Nelson Ruth Anne Young s 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveworordates ofservice) 


16. SOCIAL SECURITY NO. 


17. INFORMANT The Medical R ads 


_Yes Korea | 48-32-6504 | the clinical Center, Bethesda 1h, Maryland. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) a = aut Taio! 
PART I. DEATH WAS CAUSED BY, 
(IMMEDIATE Cause (| Ventricular fibrillation | dahon 
20 ¥ puto §©=Aerobacter cloaca septicemia, recurrent, 
Conditions, if ony, whleh )__ Secondary to right kidney abscess, |_3 months _ 
gave rise to immediate cause Pdi 
{e), steting the underlying 
aia is saa «Acute lymphocytic leukemia 6 months _ 
cause lost fe) 
GS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN /IN PART Tie) 19, WAS AUTOPSY 
i= 
S re 4 x yO yes Bx] No FE] 
= 200. “ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
| OR CONTRIBUTING [-] CAUSE OF DEATH 
G [lf EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete} 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 
Ey ia 19 at work |] at work \ 


62 10... May...2U gr 19-62 that XB (we) last 


“-M, from the causes and on the date stated above, 


21. I certify that>ttk (this hospital) attended the deceased fromEebruary...5y.,, 
19.62.., and that death occured af’.. 


saw the deceased alive _on 


22a. SIGNATURE cance poe ae 22b. Seven 
POOL fee RCA aS mo. |PHYS. [J pmecror [1] Pr¥s. [E May 25, 1962_ 
Bee ican St Th Wint M.D. iad. aooress The Clinical Center, National 
babes! EE Institutes Of Health, Bethesda 1h, Md... 
230, Os CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— {Stetey 
REM ci . ° 
Burial 5/28/62 _|Arlington Cemetery Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland pare WAY 3.1 ’62 ere ae 


e 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisiany OF TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VOUS CERTIFICATE OF DEATH NONSZ 


nek 
o- 
yy Ine funeré 

aN 


3 }. PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceased lived, if inslitulion: Residence bofore edmission] 
a. COUNTY 2, STATE b. COUNTY / 
oe )__Montgomery —__ _____maryianp || West Virginia a 
28 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+t ATU write RURAL and give nearest town) al 
© 232 _, |__Bethesda days iy OS Ad some 
= 3B & . 5b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS 7) mires RESIDENCE 
= Eee ON A FARM 
a rs The Clinical Center Box 78h ves L] No 
£5 . NAME OF First Middle 3 t i D: ~ Yate oe 
on irst Middle Last 4, DATE Month Day Year 
oon DECEASED 23 OF 
GLE {Type or print) Zella Alice Ryman | DEATH May 27 1962 
vos SeseR 6, COLOR OR RACE]; val 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 | 
ae a 7 7, MARRIED © NEVER MARRIED (mi last birthday) Sai Tey es Serra ra 
soe Female White WIDOWED ovorcio [] |August 18, 190) ¥4 yrs. | | 
ees r » : =a 
Bes 70a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 eS dona during most of working wen if retired) | | | 
Bee Housewife _| None | West Virginia. Ss U.S.A. 
Qe. 13. FATHER’S NAME = * i “MOTHER'S MAIDEN NAME 
fe.) 5— 
Se Re] 
i - Simon Kohne Hannah Halterman 
Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. a annat 4e44 .< 
= = Né 1 35 
ae (Yes, no, or unkown) Hpronenreanetortn| ae The Medical Recdttt 
2 i Not availab 


___No le The Clinical Center, Bethesda 1), Maryland 


. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, 9 tS wD ge! 
IMMEDIATE CAUSE (e). 4 z = S| — 
e, Ot i DUE TO és 
Conditions, if eny, which (b) ‘ naphecpathy ) 


gave rise to immediete cause 


(a), stating the underlying DUE TO Y . 
cure last, (e) A henson 
PART Il. OTHER SIGNIFICANT CONDITIONS CO} iG T@ DEA’ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 


z 
aX: 
3 
© | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| = : Se 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Siete) 
= Micke ae While __ Not While fectory, streat, office bldg., etc.) | 
2 — 19 et work [_] at work [_] 


‘NDING PHYSICIAN: The law requires that the death certificate be ex 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th: 


21. | certify that ([K(this hospital) attended the deceased from. Mary..2)y.. 
- May... | ee 1962... » and that death occured at, 


0. Mak 


, 1962; that QY (we) last 
, from the causes and on the date stated above. 


| 22b, DATE 
ATTENDING MED. STAFF 106: 


vp. | PHYS. = [[]_ birector [(] PHYS. Ea b 
laa. aooRESS — The “clinical t Center, Watt cad 962 
Institutes of Health, Bethesda 1h, Md. 


Ze. BURIAL, CREMATION, Loe DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 


saw the deceased alive on. 
22a. SIGNATUR 


'22e. PHYS 


ppp nat Ce 
~ Page 4 ma 


23d, LOCATION (City, town or county) ~ (Stet) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


of REMOVAL (Specity) he 

H esto = 
YR AIS (4) |25e. REC'D Be HSISTEAR (aa eit is ett 
15M 7/61 


era Faas 


DATE may 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
apo et er Me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH OHOSR 


1. PLACE OF DEATH 
My COUNTY 


| AA Oy TGEOMER y MARYLAND 
TOWN Ut outside corporate limits, | e. LENGT, IN Ib 


2 "USUAL F RESIDENCE (Whare dacaesad Beg If institution; Residence befora adm 


" NVA ND__P PR PRINCE | 


. CIFY OR Yb. A outside corporate limits, writa RURAL Gi give EOK town) 


WATS WVW/ALE «fh Sele 


wi Ls RURAL and give neara; PAR =: : x 
Thon A OR “PAR RK. hospital, give streat address) d.! TREET ADDRESS e IS scghe 
dst ON A FARM? 
HOSpITAL I Yos Someaset Plc 


ves] OTK No | 
iy ¥ Middle Month Year 
DECEASED 
(Type or print) ck NItING DERTH para 2 2 19 6a 
Lex 2 rs OME ‘OR NY MARRIED NEVER MARRIED Bl: Mase OH = AGE (in years {IF UNDER YEAR| IF UNDER 24 HRS, a 


v7] oe. 


‘ Months) Deys | Hours | Min. 
ANALG. E | WHITE WIDOWED piverceo [] Si re gs 0 | 
Ta USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY > 


Ti, BIRTHPLACE (Stete or foreign phd 92. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, “E if ratired) 


CREAM rae ER - Ay VASTo _ Thaly. LAMER. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


adi. ela Gigha lio ae 


4 


~ 


|, 2, and 3 to the funeral director. 


t within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ASN it \ NO sar 118 "NO.| 17. INF 
(Yes,.no, or unkown) wert oygatesofservice) Somee Ss et FPL. 


ee” | "578-07 Alheat 3 SantinochLbum_™D 


"7 18. CAUSE OF I weve Enter only 01 ona cause par line for Of a § and {o- i] INTERVAL | TETWEEN 
ET AND DEATH 


pe ane) scateink Wolonges tive HEART Paiure\ Days” 

Condi a, hich im OLD op SOBL Cee Qe (549 ae 
onditions, it eny, whie (OS VB Ly As TEC ekeNARY Le si Menins & 
gave risa lo immadiate cause 

(a), stating tha undarlying ( VETO YEARS. 
cause las, (e) 


ltem 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


‘AS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nla)| 
—— = PERFORMED? 
is 
is rey, a ly [ | ves 2] no [F} 
= |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part ¥ os Part Il of itam 18.) 
& | PRIMARY [1 or CONTRIBUTING (] 
G | CAUSE OF DEATH, 
P| ee Sere. = — > +2 2s ae . 4 
§ | 20c. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a Hour a.m, While Not Whila factory, street, offica bldg., ete.) | 
= aan 19 at work et work 


I. EXAMINER: This certificate should be executed within 24 hours after death. _¥ delay is n 


21, I certify that | took charge of the remains described above, held an Autopsy (x): Inspection fer Inquiry al and in my opinion 
death resulted from: Natural causes [Accident [_}. Suicide [], Homicide ["}, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Ba r= O 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ae 4 7 / IC ee 
NAME aise seni ‘A = ie bug. 6A Akt Addrass (Street, city, town, of county) 
MATION, . PATE THEREOF | 22c. [Pb EMETERY OR CREMATORY Ay LOCATION (City, lown, & country) (Stata) 
. 


Sirs (bee AAA aes Tene gr gat 3 
Doargebcat Horns” : paTé Cithun £ Firerat 


Tificate, writing the word “pending” in penci 


or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute the 


TO Pov MEI 


VS. AISME 
5M 9/60 


s after 
funeral” 


bon_papers. Pages 1 and 2 should 


& “@ 
mpletely filled in by tne 


d by the attending physician and co 


burial-transit permit. Then please remove car! 


hysician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


in 72 hours after deat) 


|, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV] SI “4 ei TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iD 
BRUTE ‘CERTIFICATE OF DEATH HONSY 


1. PLACE OF DEATH - || 2: UBUAL RESIDENCE (Where deceased lived, I Institution | Residence before admission). 
a: COUNTY ©. STATE b, COUNTY L 
| Montgo __manyzano_|/ Washin ngton.,, D.C. : P = 
b. CITY OR sin Gf oulside comporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town} Paes. 
g/) | Kensington’ Imo, 15days| p 4 KAS 
+ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
. M ON A FARM? 
Kensington Gardens Sanitorium || 7432 Georgia Avenue: Wh” | usp no 
ae sist? ‘2 First die Lest 4. DATE “Month Dey ae 
ECEASED OF 
‘hea Dora _A. Schall x 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED PR] NEVER MARRIED [_] | 8 DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Hours | Min, 


Female | White wipowep[] _ivorceo [] 1 [1/3/1896 65 <r 


‘Wa. USUAL OCCUPATION [Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months sana Days 


done during most of working life, evépyf retired) 


Se Ws Fe" L : Germany ‘United States 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gustav Wucherffennig | Anna Hubner 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, ‘ered - . Address 


(Yes, no, or unkown) | (Hyesgivewerordetes ofservice) 


No «| ee ea We Ve- pro] d  Sohse! Same aa #r- 


P| 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).) INTERVAL BETWEEN . 


ONSET AND DE, 
raroomssteet, Cavetwema, of Left react with melacdaces _|"Zuma 
he O x DUE TO 


Conditions, if eny, which (b} 
gave rise to Immediete couse 


2 
an 
no 
2g 
35 
5a ; F DUE TO 
Suad le}, stoting tha underlying 
Ls os cause last. = a ie 
Lats SS 3 _ os as 
— 2 Zz "PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
2882 Q — PERFORMED? 
SES5 Si ~ 1, » “er wee ves []_ no [ 
£3065 © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
ens. @ | oF CONTRIBUTING [_) CAUSE OF DEATH 
S255 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> = 2 ee — pe Sak a, as 
5528 3 | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Stete) 
Bess a our vam, While Not While fectory, siree!, olfice bldg., ete.’ My 
a3 we e. Z a 19 et work [| at work 
S088 i is hospi aL 2 
tars . 1 certify that (I) (this niet attended the deceased from. . , Uh 34 1 19. that (I) (we) last 
z 
3 3 saw the Saat alive on. 1982, and that death occured at BEM, from the causes and on the date stated above. 
Ofna” 226, SIG + ih 22. DATE 
Aas | ATTENDING STAFF SIGNED 
sro ee mo, |? ee biRecroR | OO Pays. Oo rie 4 vi ae 
a gS i} Re. Btcansk 5 22d, ADDRESS — 
SP oy NAME (Type) ts ( 4 
GB ey Sen oe Hovler, Se 430 olesville e Rd S Ss swe Sprig a - 
Lene Fao, BURIAL, “CREMATION | 236, DATE lage "23e, NAME OR CEMETERY OR CREMATORY 23d. iaeaTion ce ity, town or cou! i ~ ar 
= erat ee) 
so58 Le es >» bed ge Vi a Ke 
2*2 May} eh fe * Spin fi at 


15M 7/61 


VR Als ‘} wh Oe re SIGNAT 


“25b. REGISTRAR’ Se SIGNATURE 
Chthon § Kia 


RE ADI | 25a, REC'D BY REGISTRAR 
SE Wo. BOSE AY idg Md MA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JOUR 


os CERTIFICATE OF DEATH 06090 


u 


ES 


1, PLACE OF DEATH ‘i a 2. USUAL RESIDENCE (Where deceased lived, f Institution: Residence before. edimieionil 
COUNTY a. STATE b. COUNTY uv 


ont.gomer y. MARYLAND Maryland __s— Prince Georges — 
b. CITY OR TOWN (if outside corporete bimits, . LENGTH OF STAY IN Ib c. CITY OR T 'N (If outside corporate limits, write RURAL end give neerest fown) 


write RURAL end give nearest town) 


. T ~ 
___ ‘Takoma Park, lum * 165 : 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ek SEEN 
ON A FARM? 


ashington Sanitarium and Hospita 6006 Riggs Road, ves [] no Fk 
NAME OF First Middle Last | 4. DATE Month Dey Yeer 


: DECERSED, | OF 
‘ype or print! . DEATH 
fen Mabel t peheide |) May son) egos 
5g 6. COLOR OR RACE|7, MARRIED [JYNEVER MARRIED [_]| ® DATEOF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


« * 9 a, last birthday) Meu Deys 


ted in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shoal 


| 24 


W winowep[] _ivorceo [-] 19287 74 ys. 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife oe : _ Washington, D.C. America 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Morris = Frances ___ Katzenberg 
35, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (lfyesgivewerordatesof service) 


-no. Se ole) 


18. CAUSE OF DEATH [Enter only one per line for (ap (b), end\ey] zz: a= INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( i; ap 3S 
IMMEDIATE CAUSE (a)_ e < = pes 


423 ? 


Conditions, if an OC [oy d is 
geve rise to imme: 

(e}, stating the underlying 
couse last. —e 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death’ 


19. WAS AUTOPSY 
PERFORMED? 


cate has been signed by the attending physician and completely 


as the burial- 


YES 


20e. ACCIDENT WAS UNDERLYING (J ‘3 B f ry In Perfor Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Hgrife, farm, j 2Df. (City or town) ~ (County) (Stete} 
Heures ee While _ Not While factory, street, officegpldg., etc.) | —_——— 
———— [et work Tar work [[] a t 


21. | certify that (I a ee gr" ip = ‘ hee BO. .ouy IIR that Hmtrre) last 


* 
Fe. BURIAL, Se THEREOF 


+REMOVAL_[Specihy) 
Very 21, /. 2 brah 
1s (4 24 FUNERAL DIRECTOR'S ae RE Z ADDRESS = |. REC'D BY REGISTRAR 
VR AIS (4) ’ 
wba 7(8 4 oe tee, Goss Lu IK OS Sd A Lhe 31°62 


MEDICAL CERTIFICATION 


mod 
3 
3 
8 
3 
3 
2 
£ 
5 
g 
< 
Ey 
v 
2 
i 
$ 
‘3. 
Hy 
z 
= 
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Ss 
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E 
to 
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3 
Ei 
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& 
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5 
= 
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© 
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a 
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ft 
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OR: After this certifi 


ATTENDING 
PHYS, 


mi 
D 


bg 4 
L 


e 
IKECTOR: i 
director, page 3 should be detached for use 


P) 
TO FUNE 


death. P. 


TO HOS: 


‘, 


\ | 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division a4 oO Mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


= ee 


should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


ltem 18. Give Pages 1 


in pencil 


PLACE OF DEATH 
. COUNTY, 


rf ' 
fs 3 ; 
058 ITUTION (if fot in hospilel, give sire! sddress) "4. STREET ADDRESS i / je. - 1S RESIDENCE” 
22 ON A FARM? 
@ 3: St of Cont Qn _|//80% bar hPbyy jst no, 
22525 NAME OF aes Middle Last Month Dey “Yeer 
5250 Rose ¥ y 
sete Type or print) So 19 
Soges | Make. Futris & a Stay ff 2. 
Bo > 5 5. SEX . COLOR OR RACE | 7 “a ApRIED Be never MARRIES AGE (In y UNDER 1 YEAR) IF UNDER 24 HRS. 
Suz iy ~ last birhdey¥| Months] Deys | Hours | Min. 
: S Ens yet. widowed [] pivorceo |] ~{/s~ LGU AC rs cas | | } 
Ea pe 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stéte or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
oR aR dong dusing most of working life, even if relired) Dai ly News 
ee | Oe Si Me | Pn Qe 8 
£ es 13, FATHER'S NAME . MOTHER'S Mall AME 
~~ 
a = . N 
S = 


15, 


‘A 
"he * or unkown) 


R 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ott yr 


. USUAL RESIDENCE (W! nee, If institution: Residence Beta ‘edmission) 
ores limits, 
eorest gwn)y 


e. STATE b. COUNTY 


ZEnY otis capa tn wen LOY 2 ra 
K 


____ MARYLAND 
¢. LENGTH OF STAY IN Ib 


CEASS EVERING.S. 16. SOCIAL SECURITY NO. | 


ee Beg 


. ARMED FORCE: 
(ifyesgivewarordetes ofservits) 


hone _ “ll 


, 
Tagget 
RMANT — a _— 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e)__ 
4200/ 


Conditions, if eny, which (b) 
gove rise 10 immediole couse 


DUE TO 


z 
5 = 
a 

= 

7 

Se 

& o 

So 

Bs 
5 a 
2 3 £ {e}, steting the underlying ( CUETO 
2 5 couse lest, a 
a 3 § 0 Z| PART il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lle)] 19. WAS AUTOPSY 

g eS ee ERFORMED? 
v Ee 
Sate [s|_ en ek \ Js") 2 Vata : ves [] NO Ba 
zs t | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) ia 
2 3 Pry # | PRIMARY [1] or CONTRIBUTING [) 
i= Fa G | CAUSE OF DEATH. 

& a 2 — — — — ——— ——_.. -- — —— — 
£208 § | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 20%, (Clty or town) (County) (Siete) 
EUPo a rode? tare While (No! While | foctory, street, office bidg., etc.) | 
a <* s 19 work [_} et work [_] | 
3 ae 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection B] Inquiry Jd and in my opinion 

@ OF death resulted from: Natural causes [4 Accident [_], Suicide [_], Homicide [7], Undetermined manner [] 
o 

Qa 3 a CHIEF MEDICAL EXAMINER [~] 
“ba As Pa _ ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
E38 @ & £ mens ” DEPUTY MEDICAL EXAMINER Re aim ffs G eee 
D x 3 | NAME tree ff ” Bho Bae Address (Street, city, lown, or county} beet x > 
i 2 id 220. Bl BURIAL. 1 oes g PYhe. DATE THEREOF pe "NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) ~ (Siete) 

a = REMOVAL [Specify] 

J 2 Pp 
Q4a~o 5 Cremation 5-12-62 ‘ort Lincoln Crematory rince George's County,Maryland 
3 23. FUNERAL DIRECTO! (0 Frakes a, 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. ti ha Seorgia Avenue ' +e 
5M vi Warner 5. pice tey Ind@,Silver Spring pareMAY 15 "62 Cuikun $, Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06097 CERTIFICATE OF DEATH r6N92 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased livad, H institution: Residence befora admission) 


2 COUNTY MONTGOMERY ». STATE, MARYLAND MONTGOMERY 


MARYLAND 


rs after 
e funeral 


hd 


= 
3 
% 
Nn 
~s b. CTY, OR ON G Sule cocoa oe ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, writa RURAL and give nesras! town) 
E:) writ and give nearest town. 
Ses POTOMAC 
ae 2. Be AD <i a _ Ae 
= 3 2 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ons ACSIaCE 
= A 
, ia 11700 GLEN ROAD 11700 GLEN ROAD vst] NOC] 
$5 . NAME OF First ~ Middle Lest | 4. ‘DATE Month ‘Dey “Yeor 
38 DECEASED | 
go ere) HARRY HODGES SEMMES | beats MAY 30, 1962 19 
vo 5. SEX |6. COLOR OR RACE|7 warps 8. DATE OF 8iRTH ~[9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 7. MARRIED POPREVER MARRIED [] 892 |76" bicthday) |"Months| Deys | Hours | Min. 
ae MALE WHITE | woowe[]  owvorceo[]| JAN. 18, 189 ae ie | 
a : 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 72, CITIZEN OF WHAT COUNTRY? 
‘8 . rt i en if retired) | 
35 ARMY’ OFETCER RETIRED | WASHINGDN, D.C. | USA 
Ss g 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME * 
3 ALEXANDER H. SEMMES DGES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


"PEs" ORD WARE" 2 579-52+4684 DAVID H. SEMMES, SAME AS # 2 
|] 18, CAUSE OF DEATH [Enter only one cause per line for (e). [by end [e).) pam) INTERVAL BETWEEN 
ie PANES SERGE FR, Breve be Bey ke SP a ae i en 
DUE TO 
rz xX which (b) 0-4 2. Sg sae of Pode 44a 


92V8 rise to immediate cause ¥ 
DUE TO 


(2), stating the underlying 
cause fas 

19. WAS AUTOPSY 

RFQRMED? 


ve Ero 


| or attending physician. 
ate has been signed by the atten 


director, page 3 should be detached for use as the burial-fransit permit. Then pl 


ic) —E = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA D TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ie) 


/20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter netura of injury in Part I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year 
Hour e.m 
P.m. 


20d, INJURY OCCURRED 
While Not While 
‘at work et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City, or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


tained by the ho: 


19 


‘ENDING PHYSICIAN: The law requires that the death certificate be execute 


TOR: After this cer! 


beac 14.5. i 9. , 1944-that (1) (we) last 


09M, from ne causes and on the date stated above. 


saw the deceased a: on... 


220, SIGNATU) (226, DATE 
€ | ATTENDING + MED. STAFF SIGNED 
ax A Ld Aarne, Yi ip. | PHYS. i DIRECTOR ay pays. [] a sie 
‘22e. CTAN'S: 


NAME [Type) WILLI Pe HERBST, Alt odie (Of. Zz is Se NE 4 


2s, . BURIAL, “CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, TOCATION Tc, town or a r ‘(Stete) 


ae | 6/1/62 _ARLINGTON NAT'L.CEM. ARLINGTON, VIRGINA 


FUNERAL a by eee p. Sh, 1758 1756 ABH AVES N, Wes | ‘B, C. D BY eee 2Sb. REGISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. 


TO HOS! 


TO FUNERAL DI 


VR AIS (4) 
15M 7/61 


van 1 "82 


MARYLAND STATE DEPARTMENT OF HEALTH | 
owing OF 5 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 0 6 ag 3 
1. PLACE OF DEATH => j] & USUAL RESIDENCE (Where decoosad lived, i Insitulion, Residence belore admitsion) 


e. COUNTY TATE ay b. COUNTY L . Z ‘ 
Montgomery F MARYLAND M4. D ] iis s 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH ‘OF STAY IN 1b | 


'Y OR TOWN (if outside corporate limits, write RURAL and give neores! town) | 


write RURAL end giva nearest town) 


7. GEKF 
a / Takoma Park, __ || ™ = “SeES Washiington, pic. (6 ie 
= . NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address) — . STREET ADDRESS 6. IS RESIDENCE 
a _Washington Sanitarium & Hospital 5617 Auth Road, ves [7] No bal 
FS ReGeR Sep First Middle Last | 4. 3 Month Dey Year 
aie ees RB Ahef =) h ee: h | DEATH May HG? 79 62 
5. SEX “6. COLOR OR AACE) 7, MARRIED [-] NEVER MARRIED] | 8 DATE OF aint 79, AGE (In years | IF UNDER T YEAR] IF UNDER 24 HRS. 
a last birthday) wonpe] Days | Ey us] Min. 
Female White | wrowp[]  ovoreo[]| May 9, 1962 | = m | eel i 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working li 


Tob. KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ven if retired) | 


Then please remove carbon papers. Pages 1 
or removal, and in any event, within 72 hours afte 


none =e none Maryland _ US aa a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a) Robert _Nathaniel eee —_ _. usther Minnie Rakken 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17° INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordatesof service) 
& Sioa Siotoeed _no father 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. GAUSE OF DEATH [Enier only ona cause, for {e), (b), end (c).j 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) U7 , E 


776OX DUE TO 


d by the attending physician and completely filled in 


Conditions, if eny, which (b) 
geve rise to immediele cause 


(a), stating the underlying DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


@ 
4 
= 
a 
i 
3 
ap ~ ll — — = = = ee — = ae 
Z 2 Oz . OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS AUTO! 
Gee £ PERFORMED? 
8 a <i yes [] No bd 
a 5 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | oF Part Ii of item 18.) 7 
my & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bl U J UF EITHER, NOTIFY MEDICAL EXAMINER) 
@ 2 2 = = = wee 
g £ & [[20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
< a Hour a.m. While Not While feciory, strece}, office bldg., ete.) | 
2 a S ae a at work [] at work [] \ 
a) 
B ° . | certify that {I} (this hospital) attended the deceased from. Ce oR crepe P , that (1) (we) last 
is saw the deceased alive on, RS gree Le cea , and that death occured at......... M, from the causes and on the date stated above. 
cy 


bad 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, 


22b, DATE 

ATTENDING. MED, STAFF SIGNEL 

mp. A PHYS.  fE}  oikectoR [] puys. [ | May 10, 1962 
aa 7d. SADDRESS | Me a : — -. 


E 0) 
Herbert H.._Diamond,—_M.._D..—_—___|.... 911 .. Si lver_Spring Ane. zB S.-Md,— 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Mic 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Mery kb: {Stete) 
REMOVAL (Specify) “i E » 
Washington. Sanit - _and aL, ee Park 


Sremation | _ 5=13-62 
25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
_ Robert A. Hare, M. D. Washington Sani. |GanHOSpit My! 5°62 oy yp c 
Le L0G 4S 47 


22c. PHYSICIAN'S 


22a. Te a2 
J 


TO HOS: 
death 


. - 4 
TO FUNERAL D! 


VR AIS (4) Q 
15M 7/61 


& 
a 


‘< 


MARYLAND STATE DEPARTMENT OF HEALTH 
mor RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
. CERTIFICATE OF DEATH 


BALTIMORE 1, nh Noe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) 
No 
‘8. CAUSE OF DEATH [Enter only one cause per line for a), (b), ond (e).] 


Nope 


(yes give war or datesof service) 


PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a) 


igned by the attending physician an 


transit permit. Then please remove 


DUE TO 


5451.3 


17. INFORMANT 


“Address 


same as above 


Mary Louise Shivers 


INTERVAL BETWEEN 
ONSET AND DEATH 


Renee : \O_@ 


S dee 


& ey 
= 9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If Institution: Residence before admission) 
2 Coste al . STATE b. COUNTY 
phe MONTGOMERY rRNA . Maryland Montgomery 
e: b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
Bas write Rl town) 7a 
S 25274 ays Bethesda 14 
= 2 8 a] 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) i d. STREET ADDRESS = “8. igs SS 
aay 
a eA 3 SUBURBAN | HOSPITAL ! 8616 Fenway Drive ves [] No PX} 
3s 5 . NAME OF Fint = Middle “Month Day Yasr See 
5S 268 DECEASED or 
g Bf {Type or re R, KELVIN SHIVERS bears = May 5 19 62 
% FE | S. SEX |6. COLOR OR RACE|7, married PE] never MARRIED [7] | 8+ DATE OF BIRTH 9. AGE ed IF UNDER1 YEAR| If UNDER 24 HRS. 
‘ Months] D. Hi Min. 
fa 3 Male White wivoweD [] _ivorce [] 7/ ‘10/1 02 Benen ia | jays | Hours | in 
8 g ¥Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
AS 2 Shivers Ins.Agcy.| Maryland U.S.A, 5 
pe = 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME Za 
3 i Jay Shivers Lula Payne 
= = 
iia 
£ 5 
"a 2 
£ 6 
2 > 
2 
3 
2 
é 


£ 
Sa ; 
packs Conditions, if eny, which (b) 
iwi 8 gova rise to immediate couse = ~ 
ee (e), stating the underlying DUETO 
Re | cause lest, to 
S, 
3 
2 


retained by the hospital or attending physician. 


TO 


saw the deceased alive on...... 5/5/1962... 


21. 1 certify that (I) (this hospital) attended the deceased fron.4/29/19H2....., 2, 10...5/-5/ 1962... 


a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN | IN PART Hie) 19. WAS ‘AUTOPSY 
m malic a PERFORMED? 
9 AS YES De No [] 
ase ea = Ss ee 
i] 8 E 200. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ii of m 1B.) 

bd ri | OR CONTRIBUTING [] CAUSE OF DEATH 

ats & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Oss 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
EI < a Hour a.m, While Not While factory, street, office bidg., etc.) | 

8 a 2 ane 1” ‘at work [_] at work [_] 

if] 

ie 


19.42 that (1) (we) last 


.1962..., and that death occured 293 304AMom the causes and on the date stated above, 


© 


22a. SIGNATURE 


22b. Sane 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


OFA ATTENDING STAFF 
HYS. Mw DIRECTOR 0 mys. MAY 5th, 1962 
22e. Dean) ig soe 22d, ADDRESS 
ne | ‘YP! Dr Philip LINIC-WASHINGTO Ds C. 
328 Zs, ae GREWATION Yap. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
a Rl pec 
pre | BURIAL .... 5/8/196 ‘2, ASBURY METHODIST CHURCH ant ALLEN , MARYLAND __ — 
ari OC ‘as DIRECTORY) SJGNATUR ADDRESS REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 pos Be 62 Cotton £, PEresin, 


Washi, & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tlre 
CERTIFICATE OF DEATH "A609 


2, USUAL RESIDENCE Where deceased Hived, Hf institution: Residence before a ihe 
a. STATE SIZ b. COUNTY se 
MARYLAND . 
i limits, wri 


ENGTH OF STAYIN tb || c, CITY OR TOWN 


@. 1S RESIDENCE 
fete A FARM? 


. NAME OF int ~ Middle _ - 
DECEASED 
trees oe ns a 42962 
f 3 | 6. COLOR,OR RACE)7. MARRIED a men MARRIED [-] | 8 aa OF BIRTH ( INDER 1 YEAR| IF UNDER 24 HRS. 
- [fb Months] Days | Hous | Min. 
PIA wivoweD Bél_bivorceo [] ¥ | | 


Oa. USUAL OCCUPATI VL (Give = work 1Ob. KIND OF BUSINESS OR INDUSTRY | ‘Y. BIRTHPLACE Gp iy & Stale, or foreign country) — ~) 42. CTIZEN OF WHAT COUNTRY? 


done duri mos! of ws jovg_ ifs en if yotired) 
Ler NAL OUR. va._| es, 
13. LL4 0 AME \" isles 
Lh, for Siciiig 


‘AS DECEASED EVER IN Jf, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wre 
ie (Hyex gfybweror datesofservice) wigs A 


18. CAUSE OF DEATH [Enter only one cause per line for 10 {b), end (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


vi ‘AND DEATH 
IMMEDIATE CAUSE (6) [3@on CH OPN Ev ivy NP AR DAYS 
29203 DUE TO 
condiost ny wet) MY ELO FAROSIS js Monit 
geve rise to immediate cause 
(¢), stating the underlying ( CUETO 
fe) a —— et 
THER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL B DISEASE CONDITION ¢ GIVEN IN PART He}) 19, WAS A 
—_—_—_—_— PERFORMED? 


ves [J no Ex] 


within 72 hours after de 


{, and in any event, 


'20e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pari | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (City or town) ~ (County) (Stete) 
While __ Not While factory, street, office bldg., ete.) | 
19 et work 


certify that (!) ee rik altended the deceased froma. 1942 that (1) Ge) last 
on. fe 


saw the dece: alive e Causes and on the date stated above, 
22a, SIGNATURE 


MEDICAL CERTIFICATION 


sy 
AJ 
$ 
3 
x 
5 
3 
"e 
s 
3 
5 
oo] 
E 
i 
3 
cS 
3 
= 
et 
i 
‘3 
2 
3 
ca 
3 
2 
FS 
g 
U 
3} 
E 
a 
oO 
a 
z 
a 
z 
a 


TT 


w: @: 


director, page 3 should be detached for use as the burial-transit permit. 


22b, DATE 


‘ban f—-U. otis ao [MEM too OB GY cS 


22c, rsa Ss 7 ~| 22d. AODRI 
NAME. (Tybe) 


= ____Robert_G. Angle ___|_._Bethesda, Maryland. am 


Qae. BURIAL, CREMATION, | 23b. DATE THEREOF ts NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 


REMOYAL Specify) 


Buria 5/16/62 — ery _| Rockville, Maryland 


24 FUNERAL DIRECTOR'S. SIGNATURE "ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Robert A. Pumphrey, Bethesda, Maryland [ovr MAY 17 '62 Onthan £ Than 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


a 


¢ MARYLAND STATE hog: en ntnMORe, 18 abo a) 65 


ers CERTIFICATE ¢ 


A DEA Nis LE, 2 Reg. Dist. No. 
3 = L Mier ert re 2. pene eis (Where. poe hye lived. If institution: Residence before admission) 
ZB o 7" MARYLAND FOG 
3 MONTGOMERY : 
@ b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
a RURAL and give neorest tawn) 4 y 
z SILVER SPRING (2 STLVER_SPRING 
2 x d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | d. STREET ADDRESS @. tS RESIDENCE 
sg ,0F INSTITUTION ON A FARM? 
5 GREEN HILL DRIVE 12305 GREE v5 0) No 
& _._ [> NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (I) (Type ar print) ROSE SOLOMON DEATH Mi 962 19 
8 5. SEX 4. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
2 MARRIED [1] NEVER MARRIED [7] 1897 Robin ger a 
FEMALE WHITE WIDOWED [XJ Divorced []) Meek: LAE / yrs. 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 


SECRETARY - U.S.DWPT. OF AGRICULT 


N USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


8 
ALEXANDER SHORE BESSIE SHANDLER 
18, WAS DECEASED as U, 5. ARMED FORCES? [16 SOCIAL SECURITY 4 INFORMANT 12 368°C REEN HILL DR. 


NO a 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: c t 
IMMEDIATE CAUSE (a 
[7 2 X DUE TO a 
fe 
Conditions, if ony, which " ane (CEC es rs 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR call! mRTURIACE (State ar foreign country} 


INTERVAL BETWEEN 
ON! AND DEATH 


Then pleose remove carbon papers. 


the registror priar to buriol, crematian, or remaval, and in any event within 72 hours after deoth. 


that theyden thcsrificatalbe. executed within: 24 rife: @ Page 4 


: After this certificate has been signed by the attending physicion ond completely filled in by the funeral 


E gove rise ta immediate ¥ 
& cause (a), stoting the under- ( DUE TO 

s lying cause last. ©) 

2 SS 

o 


The law requires 


< 
5 
2 5 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. meee arn cain 
Fe 9 ee 
4 3 < yes [] No ce 
* 2 a = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
es ae & JOR CONTRIBUTING LC] CAUSE OF DEATH 
“452e © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf =) 
2 bts & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City ar tawn) (County) (Stote) 
2 ean) 3 Hour o.m. A While Not while factory, street, affice bldg., etc.) , 
ie cee = pom. lot work [J] ot wark H 
E52 
z 2 oe | 4|é4!. | certify that | atipnded the deceased fram________S2@et____, 19.2 __, ta,_____- 
gi 2 
8 
8 ye (Street, city or town, stote) DATE SIGN 
au 
ry us mo. (9620 & Ne ne 
EG 2 
Lr i PHYSICIAN'S 
ee < £ NAME (Type) 
= 
8 ae fa, ‘22a. BURIAL, fae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
28 a rat van 
eink At” | 5-25-62 TERIORE CEMETERY | PHILADELPHIA, PA. 
= oF 23. FUNERAL DIRECTOR'S SIGNATURE if t ‘Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) - DANZANSKY & SONS 3501. "Th: h St., NW pare MAY 25 62 Pride? Feds 


MEALTN ‘DEPT. 


ce 


ry,” 


ry isn 


1, EXAMINER: This certificate should be executed within 24 hours after death. If ., 


it witl 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 
or its designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUM x | 


< 
= 
= 
B 
= 


SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
eres TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06097 


i pence oe DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institutlon: Residence before admission} 


b. COUNT 
© ye it 


R TOWN (if 
ita RURAL and t town) 


ake, ee in =e e 3. 2 Sey oe ¥L n ; 
DY OS mnalon, s Neamt oe a 2.0.) ma 
DECEASED 
ByaTH 
9, IF UNDER 1 Ss 


ri Ah 
(Type or print) N OCT) endel| >. “2 
8. SEX + 6. COLOR OWRACE| 7, AY) ER MARRIED |] | © ¥ C EI i In years 
ica 
hal wivowtD DIVORCED * oo- He i AG 


ty ese sl Days 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ¥ BIRT, 1) (State or foreign cou 


12. CITIZEN OF es UNTRY? 
1 during most of working lifgieven if rel val . 


pment | a 
a: oe METS ~_ 


____MARYLAND | 
LENGTH OF STAY IN 1b 


¢. CITY ORT write Kis ‘end give febrest flown 


“7 ©. IS RESIDENCE 
ON A FARM? 


eae 


IF UNDER 24 HRS. 
Hours | Min. 


‘Address 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET aa 
IMMEDIATE CAUSE (a) 
2, 
of ‘20 DUE TO 
Conditions, if eny, which {b) a . 
gave rise lo immadiata causa 
(a), stating the underlying QUE TO 
‘causa last ice 
Fs “PART Il. “OTHER. ‘SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT. NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN [PART 1 Ha) 19. WAS AUTOPSY 
co) —— “i = PERFORMED? 
= 
S| eee ay — Fee TN E Yesile I NORRA 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part II of itam 1B.) 
f | PRIMARY [] or CONTRIBUTING | 
&] CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) ~ (Stata) 
8 Hour a.m. Whila __Not Whila __ | factory, street, offica bldg., atc.) | 
g ath 19 at work [_] at work [_] | 


21. 1 certify that ! took charge of the remains described above, held an Autopsy lia) Inspection it Inquiry kx]. and in my opinion 


death resulted from: Natural causes fg], Accident [_], Suicide [_], Homicide [[], Undetermined manner [”] 
CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATURE es Phe OE mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


BR sy DEPUTY MEDICAL EXAMINER [og Ss su 


~ [3 OSCAR AA Addrass (Street, city, town, or county) 


L, CREMAT ON, | fe? DATE KN. 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) (Stata) 
REMOVAL {Spacify) 
= Gate_of Heaven Cem. r Spring, Maryland 
AODRES: ‘24a. REC'D BY REGISTRAR | 24b. REGIS’ Ris SIGNATI 


_Robert_A. Pumphrey, Bethesda, Maryland | oanway 8 62 | Gti £ Maus = 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


is | Sao. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8) 12 


CERTIFICATE OF DEATH a 6 AgR 


& Bz = — 
‘4 8 3 Ww errr DEATH 2. USUAL RESIDENCE (Where deceased ived, If institution: ni Residence before admissio 
oe Re uo e. STATE b, COUNTY 
2 fNe Montgomery __ ‘es* MARYLAND || Louisiana _ 
nye b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give "neerest town) 
20 
3 ao write RURAL and give neerest town) 
=f ee gi 41 days _—i|__—s Bossier City Sie Pye) 
3 3 0 —) ii d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give street eddress) “d. STREET ADDRESS See 
es 
ea. 5 
a >o8 |The Clinical Center, Bethesda ly _Md. 433. Riverside Drive ves (No Gat 
25 3. NAME OF First ddle | 4 sla Month Dey “Year 
5) San DECEASED 
aah - 
eae ye a Bethany _ Lee Stevens § Bena May 1962 
Ose 5. SEX '|6. COLOR OR RACE|7. marRIED [never MARRIED S| 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| If UNDER 24 HRS. 
2 e 3 | last ae Pies Deys | Hours Min. 
5 Be Female White | wiooweo[]__vivorceo[]| March 26, 1953 + ee aaa 
rt 2 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 8 4 done during most of working life, even if retired) | 
2 Student I None Louisiana _ UsS.A 
* 13. FATHER'S NAME r 14. MOTHER'S MAIDEN NAME bee: a 
3 
2 Joel B, Stevens Roberta Lee Summers 
a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 11 NFORMANT bdlis A 
s (Yes, no, or unkown) | (Ifyes give werordetesofservice)| | "a ANT The Medical Rect¥a 
e No | es —- | None The Clinical Center, Bethesda 1), Maryland 
* 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] a INTERVAL BETWEEN Fi 
ET AND DEATH 
& PART |. DEATH WAS CAUSED BY; 
a IMMEDIATE cause te) ACube bacterial meningitis Sh Ours + 


204,35 DUE TO 


Conditions, if eny, which (b) 
gave tise to Immediate cause 
(a), stoting the underlying 
cause last, (c) 


Acute lymphocytic leukemia 9 months _ 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending ph; 


saw the deceased alive oF 


21. | certify that 3) (this hospital) atlended the deceased from.. March. 2h. i 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 

Q <—- =... PERFORMED? 

3 YES No [] 
§ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert U or Pert Il of item 18.) S = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (tf EITHER, NOTIFY MEDICAL EXAMINER} 

a = —- ad se — = es 
& [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County} (Stete) 

4 bares While Not While factory, street, office bldg., ete.) | 

= p.m. 19 at work at work 1 


19. 10... MAY: ecnny 19.68 that €) (we) last 
72a 


the causes and on the date stated above, 


.19.62.,, and that death occured af. 


s EC’D BY REGISTRAR 


22a. SIGNATURE a 22b. DATE 
(a) x e pal = STAFF SIGNED 
Se OWA PUA MD. DIRECTOR (2) Prys. ial May 5 19her 
i22c. PHYSICIAN'S = id. ADDRESS ie Fd 
ea ] Nant Ore") Marvin Lewis, M.D ‘The Clinical Center, National 
i iz -| Insti tutes_of _Health,—Bethesda-L,—Mds == 
ee i= 230, alo ESiamly 23>. DATE 419 23c. iF CEMET RY OR GRE AFORY 23d, LOCATION (env, nor county) h (State) 
§ ai a Cres [Ross ie@h Perhmis >. 
a ee Bovis 1,14 il Crest is ish , Wo. 
on ofp 25b. REGISTRAR’S SIGNATURE 


ne R'S iM 7 AEC! Rl 
; L. £ Often, < STUATE WAY 9 _'62_ 


_Cathans f, Fesam 


eo after FA 
he funeral 


id in B 


& 


72 hours after deat! 


en please remove carbon papers. Pages 1 and 2 should 


ed by the attending physician and completely fill 
I, and in any event, wi 


has been sign 


director, page 3 should be detached for use as the burial-transit permit. Th 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
reiained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOS: 
death 


=e 
fi ie i! 
TO FUNERAL DIRECTOR: After this certificate 


VR AIS (4) 
15M 7/61 


S 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i nia 
96104 _CERTIFICATE OF DEATH N99 


is BEKGEIOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a 


©. STATE b. COUNTY 
autigonest MARYLAND Maryland Montgomery 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {H outside comporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
___ Bethesda Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddrass) d. STREET ADDRESS e. 1S RESIDENCE 
- ON A FARM? 
____ Congressional Manor Sanitarium 5508 Greve Street i 
Ri - NAME OF ~ First ~~ Middle last a sk STE "Month Dey Year 
yr 
(Type or prin!) CROSBY es STODDARD DEATH May 18, 1962 
5. SEX ~ [6 COLOR OR RACE|7, maRRieD [~] NEVER MARRIED [] | 8- DATE OF BIRTH po ue IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- birthday) |"Months| Deys | Hours. | Min. 
Male White wipoweo pvorceo[]| AUG. 28, 1864 97 pai "S| 36 Begs. (uae 
Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Clerk - Retired U. S. Govt. Michigan U.S. = 


13. FATHER’S NAME 
Cameron Crosby Stoddard | 


15, WAS DECEASED EVER IN U.S. ARME CES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 
+ 


{Hyes give waror dates of service) 
No None 


~) 18. GAUSE OF DEATH [inter only one cause per line for (a), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: La 4 i 
IMMEDIATE CAUSE fe) _ 


420,0 


Conditions, if eny, which 
gave rise to immediete cause 
{e), stating the underlying 
cause last, {c) 


14. MOTHER'S MAIDEN NAME 
Jannette Sanford 
17. INFORMANT a 
hter 


-Stege 


Address 
Same as Item #2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Dau 
Mrs. George 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)| 19. WAS AUTOPSY 
PERFORMED? 

= 

Sl cae oe 3 ow a ee 2 Yes) i Eom 

& | 203. ACCIDENT WAS UNDERLYING. ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH | 

G | AF EITHER, NOTIFY MEDICAL EXAMINER)| 

% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Steto) 

3 ae While __ Not While factory, street, office bldg., etc.) | 

ch 19 at work [_] et work [_] 


21, 1 certify that {I} (this hospital) attended the deceased from 2 19.....0, that (1) (we) last 
2, and that death peered iF. 2A, re the causes and on the date stated above. 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
PHYS. [ee oinecror DO Pays. 5-19-62 

“|22d. ADDRESS 2% 


K. HAMMOND MISH _|_.3737 Legation St.,N,W. Washington, 


ae. NAME OF CEMETERY OR CREMATORY 


saw the deceased alive on.. 


226. eg v Fane y Mek 


22c. PHYSICIAN'S: 
NAME (Type) 


M.D, 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


236. DATE T “THEREOF 23d, LOCATION (City, town or are 


Burial 15-21-62 | Glenwood Cemetery Washi 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. vate MAY 2.3 "62 Chatter £, Fisted 


e 
* 


urs after 
the funeral 


a 


he attending physician and completely filled in 
hin 72 hours after death- 


. Then please remove carbon papers. Pages 1 and 2 should 


-transit permit. 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 
ECTOR: After this certificate has been signed by t 


od 


TO FUNERAL D. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


death. P: 


TO HOSP! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6105 CERTIFICATE OF DEATH 06100 


1. PLACE OF Mo oe - ~ {j 2. USUAL RESIDENCE (Where og Tived, It Insitutions Residence Before emis 


eae 


a. COUNTY a. STATE b. COUNTY A 77 
MARYLAND Gq wd (Es "OW.®, 
b. CITY OR TOWN Lang oat a ee ae LENGTH OF STAY IN Tb = 5 al TOWN, if utside corporate limits, writa RURAL and give, pearast town) 
ay 2 ul wcll, 


write RURAL end ot neare 


@. IS RESIDENCE 
ON A FARM? 


F eth TAL OR da UTION eh pe net in hospital, give street address) 4. We ADDRESS 


lole Bidet Dr 


First “Middle ct DATE Month “Day. 
: DECEASED wy) 
(Type or print) Ss eC LL ec Conorae ee f DEATH TY. yee fi 
5. SEX, = 6. COLOR OR RACE pATE OF BIR 9. AGE a ron Feok UNDER 1 YEAR| IF UNDER 24 F 
are 


7. MARRIED Oo NEVE| RRIED Be 
Qué, WIDOWED pivorcep [-] S: ae Ae 
W0s. USUAL OCCUPATION (Give kind of work "ZA 1Db. KIND OF a OR INDUSTRY | 4 3 E (County & Siate, or foreign county) hig CITIZEN OF WHAT COUNTRY? 


aes | sy" ae nif eter ne bas 4 _D% Cc LD as 


eae Hours | 


Mes roml DEATH [Enter only one cause per Mone “and (e)-] obert dtr ech s., (0/6@-, lb ot 


or removal, and in any event, 


|Burial ——|_- 5/24/62 _ 


13. FATHER’S NAME 14, MOTHER'S MAIDEI ‘NAME 
Flav ae ere it Au kéANoun_- 


1s. is DECEASED IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. yar Address ® 
yes givewaror dates ofsorvice) W 


(2). (), and (e). Li ean 

PAR DEATH. NAS CAUSE BY aA 1 2 
20,0 

Bae on whieh » Afetose 14 te ee Veco |S Cnr Qa 


gave rise to immediate cause ¥ F 
(a), stating the underlying 
cause last. (e) 


DUE TO 


PART Il. OYHER SIGNIFICANT i. S CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART 1 Tel (19. “WAS AUTOPSY 
ING ATH: ERFORM 
et 2nS (In ves []_ No 


1202. ACCIDENT ves ERLYING [J 
OP CONTRIBUTING [_]"CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! 1 or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 


20c. TIME OF INJURY — Month, Day, Year 
factory, streot, office bldg., ete.) | 


Hour a.m. 


20d. INJURY OCCURRED | 
While Not While 
at work [] at work [_] 


ended the deceased from....j. Guicre foe 19.2, aber (1) (eee last 
a 1. end that death es a BAm rom the causes and on the date stated above. 


ATTENDING 


23 
aw > hp: i PHYS. DIRECTOR [_] avs. 2 Ks 
«| 2g. ADDRESS. 7 
ze i Gini} Eo ews. 


€ THEREOF Bee NAME OF CEMETERY OR CREMATORY 23d, LOCATION icin town or mine = 


| Arlington Cemetery Arlington, Virginia 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vare MAY24°62 | Cathar £ Hau 


MEDICAL CERTIFICATION 


19 


23a, BURIAL, CREMATION, | 23b. 0. 
REMOYAL Specify) | 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Mary land 


's. Pages 1 and 2 should 


, eo after a 


igned by the attending physician and completely filled in by the funeral 


insit permit. Then please remove carbor 


|, cremation, or removal, and in any event, w; 


physician. 


‘TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending 
TOR: After this certificate has been si 


ey 


: 
@: 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


AL 
4 


TO HO! 
death. 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


rh 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


O6 ic¢ CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OTT 


1, PLACE OF DEATH 


a, COUNTY 


a. STATE b. COUNTY 


2. USUAL RESIDENCE (Whare decaesad lived, If Institution: Residenca befora egmission} 


Montgomery MARYLAND Florida 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporata limits, wrila RURAL end give nexrest town) 
write RURAL and give nearast town! yy 
Bethesda (Rural 25 days Jupiter A HYX "2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS a. ‘TS RESIDENCE 
U, S, Naval Hospital : P.O, Box 605 ves [1] NO Df 
3. NAME OF 7 Perrine 9 = “Middia last ——si«=d| «4s DATE Month Day “Year "" 
DECEASED Or 
LPR evesnt Robert Francis Studds DE MeO 19S ae 
5. SEX 6. COLOR OR RACE| 7. MARRIED [X] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
z Dd O last birthday} Motel Days | Hours Min, 
Male Caucasiarvivoweo[] ovorcto[]| December 17, 1896 65 ». 


Ni. BIRTHPLACE (County & State, or foraign country) 


Washington, D. C. | 


"| 14, MOTHER'S MAIDEN NAME 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER'S NAME 


Robert Henry Studds 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive warordates of servica) 


Yes C&GS 1 


1B, CAUSE OF DEATH [Enter only ona cause pi 
PART I, DEATH WAS CAUSED BY: 


a Theresa Curtin 
17. INFORMANT 


Hospital Records 


16. SOCIAL SECURITY NO, ‘Addrass — 


(bj, and (el) 


IMMEDIATE CAUSE (a) 4 fn ae 
SS i] ; / DUE TO 
Conditions, # any, which (b) 
gave rise to immediata causa = i i 
DUE TO 


(a), stating tha underlying 


cause last. te) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19, WAS AUTOPSY 


(Stare) 


& PERFORMED? 
3 ves ¥ 1] no [1] 
5 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) y= 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | /20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) 
Hour a.m. While Not While factory, streat, offica bldg., atc.) | 
g p.m. Ww at work at work 1 


21. 1 certify that %) (this hospital) attended the deceased from. 
8 


OPand that death occured at. LL sng Shah the causes and on the date stated above, 


ATTENDING MED. 
PHYS. {1 precror [] 
22d, ADDRESS : 


STAFF 


PHys. [Xt 


MD, 


NAME (Type 


PF. H. O'CONNELL LCDR MC USN |__U. 5 


~22b, DATE 


May 28, 1962 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL. (Spacify) 


Bur, 6-1-62 


1. 
er eicapeowy — aopress Beth., Md. - 
-A.Pumphrdy Fune Home, 7557 Wisconsin Ave., 


25a, REC’D BY REGISTRAR 


vty 4°52 


Arlington National | Arlington, Virginia 


2Sb. REGISTRAR’S SIGNATURE 


Nahe kia $= 


(Stata) 


@ 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pepin st STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BG 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH N64 ay, 


1, PLACE OF DEATH || 2, USUAL RESIDENCE (Where decassad livad, If institutlon: Residanca bafora edmission) 


2 a. COUNTY STATE b. COUNTY 
ae Montgomery MARYLAND . Maryland Montg. 
=2 BE CITY OF TOWN i cutide Een ¢. LENGTH OF STAY IN Ib “e, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= write Lan sive Neerest town! ze . ’ 
33 Siiver opraing 2 yrs ad Spring 2g) 
cB a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddrass) . STREET ADDRESS @. 1S RESIDENCE 
22 1505 Vivian Place 1505 Vivian Plate *¥ ON A FARM? 
“ae a We 2 ves [] No {J 
S23 NAME OF First kiddies ee ee tas, Z DATE” “Meath Dey ‘Year a 
Bees? {Type or print) Bertha Mae Swartz DEATH May 6 19 62 
o~ sd — — 
Des 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
£5 |7. MARRIED [-] NEVER MARRIED |] Moi yasre REDE RRAS TEAR | 0 ee 
isk = birthday) | Monihs| Da H Min. 
e2 g female white WIDOWED $<} DivorceD [_] 5/27/1878 83 yn. ia A ae a | : 
O96 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gan done during, most of workin; vo. aven if ratired) 
eo" housew.. Towa USA 
“ a a Wit. «a a 
i KE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a(x | Wm. Henry Schwartz Sarah Trout 
£ _/ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address —, 
2 (Yes, no, or unkown) | (Ityasgivewarordatesofservica) : wpe 
= Paul A. Kline Item 2 
“1 18. GAUSE OF DEATH [Enter only ona ae line for (e), (b), ai, ; r ns TT INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, oronary occlusion mi ah 
IMMEDIATE CAUSE (0) ‘4 i — = ae _faPyoas 
42.0" 
DUE TO Q . zi 
é 7. ‘ Generalized arteriosclerosis years 
‘onditions, if any, which (b) = 


gave ris to immadista ¢: 
{a), stating the 
cause lost. e) 


Olz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
ae; PERFORMED? 
ie 
3 ves [] No 
& | 20e. EXTERNAL CAUSE WAS "20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part il of itam 18.) a a 
& | PRIMARY [1] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
3g Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
a Hour a.m. Whila Not While factory, street, office bldg., atc.) | 
= a 9 at work [_] at work 1 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection Inquiry 
death resulted from: = Natural causes KI. Accident iB} Suicide O1. Homicide ie! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


SIGNAT Aa P~ 0, DATE SIGNED 
SIGNATURE Direrul [ar ASSISTANT MEDICAL EXAMINER [_] or 


DEPUTY MEDICAL EXAMINER JC] May 6, 1962 


x J EXAMINER; This certificate should be executed within 24 hours after death. If any J is ne Bry, 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


> 
2 
5 
s 
vu 
H 
E 
$ 
Q 
i= 
¢ 
3 
°o 
¢ 
8 
3 
ie 
o 
$ 
5 
z 
F 
2 
< 
& 
a 
z 
5 
a 
o 
3 
g 
5 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


3 EXAMINER'S 
2 3 NAME (Type) F rank J. Yroschart _Address (Sireat, city, town, or county) 
a £ ‘22a. BURIAL, See 22b. DATE THEREOF jp2aer NAME “OF CEMETERY OR CREMATORY eet Van F City, CEN Ce , (State: 
pigs May 1, Yb2. Wn ze2ts CEatereny ies Cult Sousa, 
"s R (Hef, "ADDRESS re AB. any, BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 

YS. AISME CY AKER = ’ on 1A 

5 9/60 is Al Sy, ) BSE. Cartgbl, Ma “Fl oareMAY 8 "62 Citar S, Hadae 


MARYLAND STATE DEPARTMENT OF HEALTH 
behing) g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a LYLAND 


sson STEIEGATE OF REAM, UE 


gave rise to immediste cause | 
{e), steting the underlying DUE TO 
cause lest, {e) 


wv. Was UTOPSY 


8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION | GIVEN IN PART I File) Mees 

Ss YES no [] 

f | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of itom 18.) a 

| OR CONTRIBUTING [] CAUSE OF DEATH 

(| UF EITHER, NOTIFY MEDICAL. EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (Stete) 
Heugaaan. While __ Not White factory, street, office bIdg., ete.) | 

g a 9 at work [_] at work 


5 ¢2 
of $ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
. 3 a. COUNTY | 2. STATE b, COUNTY iw 
Pa) Montgomery MARYLAND De Ga as = 
S b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
> write RURAL and give nearest town) X- 
re Bethesda _ (Rural) 62_days Washington Me A oh “3 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) od. STREET ADDRESS . IS RESIDENCE 
ze ON A FARM? 
a: weg S:Neval Hospital 2609. Branch Avenue_SE ves (] NO fy] 
= 3. NAME OF “First Middle | + DATE Month Bay Yeor 
= ECE RSED: | 
‘ype or print] Devi 
é . William Constelio _ Taylor es 2 ele, ee, 
8 5. SEX "6: COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 79. AGE (In yoars |IF UNDER 1 YEAR] iF UNDER 24 HRS, 
z tas) birthday) ar Days | Hours | Min. 
ts Male Caucasi WIDOWED X ] pivorceD ["} October 9, 187 75 B86. yrs. » :. te 
ie TO. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3G done during most of working life, even if retired) | 
ed 
= oe sd = _Engiand 2: ys = 
4 FATHER’S NAME qa MOTE HATS ENINATIE he 
a 
2 
a William Ta faknown A : 
5 15. WAS eee even IN 4 an is 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ex, no, of unkown, ‘yos: aot 1 dates of servic 
s Yes pesitene) “25 -2h Hospital Records 
= "18. CRUSE OF t farm [Enter only role per line for {e), (b), end (c).] INTERVAL BETWEEN 
ID 
PART I, DEATH WAS CAUSED ; 
R IMMEDIATE CAUSE {e) Respiratory failure ‘ > 
i la y 
a XO / x DUE TO 
= Ks . * 
i Conditions, if eny, which (_ Hodgkins disease eS 
ww 
3 
= 
° 
1 
oY 
5 
g 
2 
= 
= 
3 
= 
< 
a 
ce) 
it 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physi 


21. | certify that Q (this hospital) attended the/Yeceased from... March...3, 1962, to... .May..Dy.. 19.62 that § (we) last 


ry 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


e saw, the decease j82., end that deeth occured atLOQ:.515 Fildm the causes and on the dete stated ebove, 
a 226 22b. DATE 
TTENDING ED. STAFF sIGI 
tel Mo. mys oO DIRECTOR CO) pays. Kj May 15, 1962 “oN 
22e. BuCSICANES : . 3 3 224. ADDRESS , 
NAMI 2 3 
(ve) WILLIAM P, BAKER LT MC USN | U.S. Naval Hospitel, Bethesda, Md. 
Ree "23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
3 REMOVAL (Specify) a 
eats) nl Arlington National Arlington, Virginia 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1SM 7/61 Mattingly , 132 11th St.,SB, WDC bare ee Te ‘62| Onthun £ Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 NSA yas 


= 
{ 


= Pb 1es CERTIFICATE OF DEATH 
s 3 U01U9 
a Oe 1, PLACE OF DaeaR = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admissfon} 
, = ey 2. STATE yy b. COUNTY 
2 Kwa te IP. f an MARYLAND || -, Ae : : nl PEs. 
= b. CfTY OR TOWN Cae outside ¢ Timits, “e. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outside corporate limits, write RURAL end give neeres! town) 
je RURAL end give nearest town) , Za ? 
e232 75 a | 6h fe | Beeeder _ 4. 1X 
5 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS o- 1S RESIDENCE 
& kesprohe ; be: , ea egg! FAA mie [sesiial or 
= 3. NAME 6} First 4. DATE Month Dey Yeer 
DECEASED 


(Type or pin Fihetar Ware ASO le 0 § DEATH _ 18 PP) 1962 


6. COLOR OR RACE| 7, MARRIED [Z}4eEVER MARRIED [_] | ® DATE OF BIRTH AGE (in y UNDER T YEAR| IF UNDER 24 HRS. 


Merle WA: ta widow: [7] pivorced [J f-/¥ “Poe ee | aye | ea eae 


G2 ws. 
We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR Sele seh 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


ay most of working lite, even jf retired) 
2g hglema2 Ctra @\£. ee | fas) Gee s-ys =x LSA 
13. FATHER'S E 4 A ‘S MAIDEN ae 


i ga WIVES. ben § Es fs. ie 


DECEASED EVER IN 16. SOCIAL SECURITY NO.| 17. One eas “Address 


DECEASED EVER IN U.S. ARMED FORCES? 
a. i OLN aad Se aE Pe 


Then please remove carbon papers. Pages 1 and 2 sha 
or removal, and in any event, within 72 hours after death. 


{¥es, no, ot unkown) | (Ifyesgivewaror dates of servi 


e attending physician and completely filled 


The law requires that the death certificate be execu! 


oe — ciel tial 
5 >= 18. CAUSE OF DEATH [Enter only one causo Buse per lino torfe, (bi, end (e).) INTERVAL BETWEEN 
fe ik PART 1. DEATH WAS CAUSED BY: ; YI hea. 
Spo. IMMEDIATE CAUSE (o)__a “Lh 2 ye MALT (! 
£es§ 2 | 
of oS ‘S x DUE TO \} 
sis Conditions, if eny, which (b) = ‘ _ ~~ 
§ 3 2S gove rise to immediate cause 3 
Euad {e), steting the underlying (| VETO 
., so 2s causa last. (je re 
me 3 a 3 as z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN INP 
g2222 O}s Pee ee PERFORME! 
Bases Sf_ , eee eee Ss ey 22g. Se Se NesuIBY ENS Pale 
Big Oo, a ©] 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert Il of item 1B.) 
ev. & | on CONTRIBUTING [] CAUSE OF DEATH 
ae ey = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
p> a = = FS = — = _ 
Qsse 2 & | 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or own) {County} {Stete) 
as <85 s Gar aim, While __ No! While factory, stree!, office bldg., etc.) | 
Be gee 2 a 19 Ja) work [] et work [_] \ 
wW a 
HeOss 21. I certify that (I)~this-trespite) attended the deceased fromix?.. ce 10af FOS Wisma that (I) Go) last 
=z 
nes -saw-the deceased alive on 9. Giana that death Be cuca ot20M, Ms, from ihe causes ai on the date ses eae 
Eo iy fanayne RE es 
an 2 ATTENDING, meD. STAFF Ere A oO rz SND 
dt 40= lad a BP oy: MM DIRECTOR C prys. i 
s ie Dee CLG $ 22d. ADDRESS 
ae Py a ee ewes CL 
eda ky PPS M -|.7600. CARROLL AVENUE, TAKOMA-PARKMD,-- 
a od 23a. BURIAL, CREMATION, 1/22: “DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
alt det 8 ieMOVA f | : 
929% BOREL | 5 /Re/ 1962 BETHEL MEMORIAL CEMETERY | CAMDEN,NEW JERSEY ow 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE of xf DDRESS leet REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 iS 22 G2 nthe £ rains 
all _ MARTIN W. HYSONG ‘ n T) |. W.—WASH. D.CJ>te e 


MARYLAND STATE DEPARTMENT OF HEALTH 
mney OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mith Elise 
116 CERTIFICATE OF DEATH 


— 


thin @ after EN 


TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician and completely filled in by the funeral 


2 - 
o Ne a eb DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence t balers peision] 
2 a 
% ». STATE b. COUNTY 
a Montgomery MARYLAND “ D.C. ts 
z b. CITY ST ‘outside eer c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
BO write end give nearest town! 1 
32 90 on 5 mos. | = Washington _ it TX 
84 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS eWe 1S RESIDENGE 
ee 

. _Kensington Gardens Sanitarium 2853 Ontario R { Apt. 604 vis [] No EK 
Bn WAME OF | “First “Middle Last 4. DATE Month Day “Yeor ti 

| OF 

3 


eee Ww. Thomas | ai May 21 19 62 


ae 0: 
B. DATE OF BIRTH 


= 


5. SEX 6. COLOR OR RACE| 7, ARRIED PM NEVER MARRIED oO ]9. AGE (In yeers jIF UNDER T YEAR| IF UNDER 24 Hi 
i last paper) “Months| Days | Hours -| M 
Female White} wows ovorco [| April 2, 1882 80 » 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ousewife_ J , _|Mopeka, Kansas Ue. Sw A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Wells 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive war or detesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


7 ampere? “al Wimsett,, 
arium oe 
_none HQOSBGGdkoRECORDS ~ same at #b (above) 


'18. CAUSE OF DEATH [Entar only one cause pegline for (e), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ee a 
pe IMMEDIATE CAUSE (e} anweg: +A L LL 5 
3 <p / x DUE TO. 
Conditions, if eny, which (b) 
geve rise to immediete cause 


{e), stating the underlying 
cause lest. (c} 


16. SOCIAL SECURITY NO. | 


DUE TO | 


“3 PART Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEA BUT NOT RELAJED JO THE YEEMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
e . ’ PERFORMED: 

3 ar >. KCL t A > +: | yes []_ No [ 

& 20e. ACCIDENT WAS UNDERLYI. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pest Il of item 18.) 

& | OP CONTRIBUTING [_) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 208. (City or town) (County) (Stete) 
ray Hour ¢.m, While Not While factory, street, office bldg., etc.) ; 

3 i 19 lot work [_] et work 


TENDING PHYSICIAN: The law requires that the death certificate be execute: 
‘etained by the hospital or attending physician. 


21. | certify that (I) (this pital) attended the deceased from-> AL v6, Piha () (we) last 


saw the deceased alive of... f e as . M, _from the cayfes and on the date stated above, 


re 


oe 


€ ATTENDING MED. STAFF 
wast mb, | PHYS. T_sopirector [] Pxys. 
22d. ADDRESS a> 
13 1.0620 Zeg- uSS,! 
. NAME OF CEMETERY OR CREMATORY 23d, LOCATIONGLity, town orcounty) (Stete} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
a 


TO HOS! 
death. 


23a, BURIAL, CREMATION, 3b. DATE THEREOF 
REMOVAL (Specify) | 
al _5/22/o2 | Ft. Lincoln Crematory! Prince Geo es Co. Md. 
25a. REC'D BY REGISTRAR 


24 FUNERAL tee S SIGNATURE ADDRESS 25b. REGISTRAR'S SIGNATURE 


_The S, H.Hines Co. Washington, D. 0. chattan £ Kb 


VR AIS (4) \ 
15M 7/61 


pate MAY 2 3 ‘62 


; 


—_ 


urs after 


in by the funeral 


> @ 


he attending physician and completely 
|, and in any event, within 72 hours after dep 


Then please remove carbon papers. Pages 1 and 2 should 


3 
& 
5 
: 
o 
2 
: 
4 
& 
$ 
£ 
uv 
é 
2 
3 
=z 
# 
£ 
5 
& 
z 
my 
e 
S 
z 


fter this certificate has been signed by !! 


retained by the hospital or attending physician. 


TIENDING PHYSICIAN: 


3g FUNERAL DIRECTOR: A' 
i 


eS 


rector, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOS 
death. 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hG1OR, 
Z CERTIFICATE OF DEATH 6106 


1. PLACE OF Di = 2, USUAL RESIDENCE (Where daceased lived, If instilution: Residence before admission) 


“Sen Mont gone ry manann || “°“" Maryland °°" Mong tomery 


b. CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 


Silver Spring + ( 


d. STREET ADDRESS : ~ |e. IS RESIDENCE 
ON A FARM? 


aha | Darrow Street ves [1] No BM 


3. NAN. OF First "Middle nes “DATE Month “Day Year 


mes Mary 2 /Ten Thomas | Sam way 15, 1 62 


SRRSEN TS 6 COLOR OR RAEE) 7, mapnieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9 vont a 
female white | wows ig ovorco[]|October 26,5 1880 ee 


last Bicthday) Pal ea Bays | Hours Min. 
Wa. USUAL OCCUPATION (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | 


Housewife U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Franklin Ashby | Margaret Mercer 


ie Ves ea Rife IN U.S. oe tale i ‘16. SOCIAL SECURITY NO.| 17. INFORMANT ‘re D 

EA RSL EO Ca AS ek SUES 

_no none bees Frances H. Potter Biz Darrow Street 
4] 


; | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


ONSET AND DEATH 
mervoonuscunn, Cerebral Thrampos* —— 


eee) a » Cerebral Ar ter\ ag OSs 


gave rise to immediate cause 
{a), stating the underlying 
cause last, 


DUE TO 


{c) — ab 


PART ll, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ah “WAS AUTOPSY 


PERFORMED? 


Z per TENG TOW. Py Lsnephritis frephreSelerosug oR 
20a. ACCIDENT, ie UNDERLYING (] | 20b. DESCRICE HOW INIORY OCCURED. (EntoMnature of injury in Pert | ér Part Il ofvitem 1B.) - 


OP CONTRIBUMNG [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County), (Stale) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
ih, 19 at work [] at work [7] 


21, | certify that (|) @his—hespital) pee the deceased from. 4... Pi fan ahy, 929 AGA Y- A 19422-that (1) Gee) last 
saw the deceased alive on.. M. Pf on POs alles OR and that_death“occured alo. | from the causes and on the date stated above. 
228. SIGN TORS, 7 aa Ene 22b, DATE 


meee all Ze. ie rer <n. | Cae = pinector [] PHYS. [] /E, fn eess TUhe 


oe wt ete \ Kuss e// ZB. ee ‘hi 1 Tae Ce levi le. Roa Silver Sqr ing, 


23a. SuRIAL CREMATION, rs DATE THEREOF yes NAME OF CEMETERY OR CREMATORY Bd. TOCATION (City, town or court 7 (eno 


isi ee 5/16/62.‘ 'Green Hill Cemetery Martinsburg, West Virgini 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. eS here 25b.. Petts ‘S$ SIGNATURE 


he S,H, Hines Co. -202, 1 fe 1 th Sa ed 3 Catten f Foraiad 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, con 
e611 Ys CERTIFICATE OF DEATH 


— 


is ae 
2 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
i , COUNTY a, STATE b. coun 
5 MONTGOMERY MARYLAND “MARYLAND ONT GOMERY > 
iS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
r ) 3 writa RURAL and give nesrest town) 
2 72|—_Ounev 8 hrs. /3 sanoy SPRING <, @ 
£ a / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= a 8 ON A FARM? 
2 3 |__MoONTGOMERY_ GENERAL | HOSPITAL a CHANDLEE Mitt Road ves [] No EJ 
& 3. NAME OF Midd “Last 4. DATE Month Dey Yoer 
iy poh ted oP 
£ ‘alll Fie STEAL PIMZARETH -aeTHORNTONS |) """ weumibaea6o) le Pec 
Ss A 5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In years [IF UNDER1 YEAR] IF UNOER 24 HR 
LIM Bi i) ey Deys | Hours | Min. 
CoLoren| Wieowe [7] __ ivorceo (] 6-12-12 LQ yn. 
10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County ry Stete, or or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


SEWIFE - ios >». MARYLAND — U. S. Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Betty Ev! ZASETH 2GhGeH Unknown 


17, INFORMANT Address 


GeorGe W, Greewton 
15. san aaah EVER iN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetes ofservice) 


16. SOCIAL SECURITY NO. 


_Hosetyzat ReEcoros 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter o7 
ONSET AND DEATH 


PART I. DEATH WAS CAUSE 
IMMEDIATE CAI 


: Rugiisad Noviide 
Coal ta s S 5 SES ocondind a 


geve rise to immediele cause 
(a), steting the underlying ( PVETO i 
i. ow q \\ Sa 


cause last. te) ’ a 
THE TERMINAL DISEASE CONDITION GIVRAS Pak Ne} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELAT! AT: 


ITENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z 

$ (\ 

© [200. ACCIDENT WAS UNDERLYING Ob— DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) : 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 

& | 20c. ME OF RIOR Sie Pay= Od URRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ad 

5 Hour e.m. = | __ entomnaades oa te 

= pom. 2 = = — 2 

. | certify that (I} (this hospital) attended the deceased from... ‘ 0. Bp: a Wo 5 , that (1) (we) last 

<3 saw the deceased alive on....Bw2m62..... A PTD teasers X nd tha ‘s if. > art al.ronM, from the causes and on the date stated above, 


@: 


‘AL 
je 4 


22c. * tie ms 
AI 
ee _ SOHN Pa MARTIN, MeDe SANDY. SPRING» MARYLAND 


23a, BURIAL, CREMATION, 2: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cone (State) 


23b. DATE THEREOF 
REMOVAL. (Specity) 
eat Ash Memorial., 


5/6/62 


L DIRECTOR; IGNAJURE ADDRESS 
“ad att Rockville, Mi. 


“Ble. SIGNATURE _ Te 72b. DATE 
chm & () Sas NYRR BiReCTOR O vs. O 


deal! 


Sandy Spring, Ma, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pare AY 1 4 '62 _ Cthun £ 


TO H 


1: 
h 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


6 
mm. 


TO HO, 


urs after 


by the attending physician and completely filled in by the funeral 


y ag 


TT 


ENDING PHYSICIAN: The law requires that the death certificate be execu! 


Lt 
JNERAL D) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnoin 8 


— 
y 


N\Q $6113 _ CERTIFICATE OF DEATH 
1, PLACE OF DEATH ——S—S~™” 2, USUAL RESIDENCE (Whare dacoosed lived, Il Inslilulion: Residence balore admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery ___ 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CIVY OR TOWN (If outsida corporata limits, writa RURAL and giva naerast town) 
write RURAL and give nesrest town! 453 
rE Bethesda (Rural 5 days Bethesda (Chevy Chase) <= 
$l d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] d. STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 
__U._S. Naval Hospital — plgels Hesketh Street ves [] Nog 
3. NAME OF First a Middle i “test mee Month Day “Yaar 
DECEASED 
pT. ee Katherine Herbert ‘Tibbets DEATH _May. 8 19 


TF UNDER 24 HRS, 
Hours | Min. 


5. SEX 


‘COLOR OR RACE) 7, mapnieD [~] NEVER MARRIED [_] IF UNDERT YEAR 


B. DATE OF BIRTH 9, AGE (In yaars 

last birthday) 

‘emale CaucasianWmows [Ty  oivorcto [| September 4, 1887 7h ve | | | i 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Sy & Stata, or loraign country) af 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Months | Days 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after di 


22b. DATE 
ATTENDING MED. STAFF 
Mp, | PHYS. Bo DIRECTOR Oo PHYS. psf May 8; 1962 


22d. ADDRESS 


mR. kt MC USI j,.S. Naval. Hospital, Bethesda, Md. 


4 


saw_the deceased alive ON... A 
EMS i : 


'22c¥ PHYSICIAN'S 


NAME (Type) ees A 


— 


lousewife :o! bs 7 Frederick, Maryland ee, a 
«| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
d) _ Unknown Les Unknown. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservice) 
. ye a I : Hospital Records oe 3 
¢ : 1B. CAUSE OF DEATH [Eniar only one cause per line for la], (b), end (c).] scat Ra 
‘3 PART |. DEATH WAS CAUSED BY: 7 S$ 
22 a y IMMEDIATE CAUSE (a)__ erate a HR ou BOSIS Suapea)_ 
fet 7“) 
aoe ~HOr / DUE TO 
gre condom sry, whieh) y AYPERTEWSIVE CARDIOVASCULAR Disegse, IS YRS. 
— 3 a] ava risa to immadiate cause oe 7 —— P | 
i. ae (a), stating tha underlying {DUE TO | 
era cause last. (e) | 
2 aa 3 4} Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja)| 19. Wacune 
gag (s 
a= os S| BILATERAL PNEUMONITIS AUD FRACTURE Lert FEMORAL sf] no Ky 
2 § ual © /20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part il of item 1B.) 
OP CONTRIBUTING $f CA‘ ATH ee 
£222 & | ir errr, Noviry MEDICAL EXAMINER) Feu SUS TAINIAN & GGEG Ave FRACTURE « 
3328 % | Z0c. TIME OF INJURY _Moyth, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, form, | 20f. (City or town) County) “U. 
ta» 8 i@devy Caask, Menrzemery, MD. 
a a 
2088 May: wo May--Bey or 19..6Q that $a (we) lest 
Use By... 19.62. » and that death occured at..32 JNO Am the causes Fas on the date stated above, 
2a 
a 
og 
ord 
Pes 
aS 
$3 
s = 
o8 


<= E Ze. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) z = {Stata} 
a REMOVAL | (Specify) 
30 ial 5-11-62 Arlington National Arlington, Virginia 
VR AIS (4) 24 ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 2 - ed 
| Hys¢ gs neral Home,1300 N Street NW, WDC pate MAY 1 O '62 _ sles Pipe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ir) LAN! 


- “POR-STATE Ph114 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AoTHg 


EN 
PART §. DEATH WAS CAUSED SY: ONSET AND QEATH 


IMMEDIATE CAUSE (e). 


along with f 


HEALTH D 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before etetiationy 

S e. COUNTY @. STATE b. COUNTY 

fs Montgomery MARYLAND || Maryland 

ne b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neereit town) 

g S 3 write RURAL end give neerest town) 

3 a0 Bethesda (Rural) 80 Days Seat Pleasant > Ss mn ae 

fa] = 8 6, NAME OF HOSPITAL OR INSTITUTION (if not In hospitei, give street address) d. STREET ADDRESS: * as 
e2a i 
SZou U. S. Naval Hospital, Bethesda,Md. 114 Addison Rd., Wash,D.C. _ 

258 3 ae NAME oF First “ES Last 4 DA == Mote 

Lou 
a 328 Vay John Benson TIMMONS DEATH MAY 30 162 
oss 5. SEX 6. COLOR OR RACE] 7, pa aRRIED ] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In years |/F UNDER 1 YEAR| iF UNDER 24 HRS. 
vate last birthday) |"onths| Deys | Hours | Min. 
Bed 5 Male Cauc wow [] pivorceo[]] May 1918 A yrs. | 

rane Us 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ‘an 12. CITIZEN OF WHAT COUNTRY? 
= S a Q done during most of working life, even if retired) 

SH dee U. S. Navy Los Angeles ,Calif USA 

és os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ia oat | 

a 

SOG Albert E. TIMMONS UNK. 

o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ‘ 

2 (Yes, no, or unkown) Micreey rose 

F Yes HEI) cal ae sae Sse -_|_ louise T. TIMMONS 114 Addison Rd., Wa 

= 18. CAUSE OF wee [Enter only one cause per lina for (el, {b), end (c).) a = ~~) INTERVAL BE " 
¢ 

= 

c 

S 


Tee DUE TO 


Conditions, it eny, whieh ak apy ee J = Nea 


|, cremation, or removal, and in any ev 


= © EXAMINER: This certificate should be executed within 24 hours after death. If 4. is ne ry, 


2 
& 
208 geve rise to immediete couse 
£Sy {a), steting the underlying (| DUETO BB 
Bea cause last, (a 
B s3 F3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAGH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
onal a PERFORMED? 
8a “3 z YES no [a] 
=5 1 § [ 20a. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert f or Pert Il of item 18.) r = 
£22— & | PRIMARY &# or CONTRIBUTI! : 4 
Bec INGE OE TENI: Automobile Accident 
259 a & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ps | 208. (City or town) (Counly) (Stete) 
S82 ./a] Warwdiy om. While __Not While. cher auaiceel jomtiee LOGE Amie slg me 
sis sn0 |2 y nm March p62 jerwor (] et work Highwa; |_ Easton Md. 
8 2On 21. I certify that 1 took charge of the remains described above, held an Autopsy kK Inspection im Inquiry iat and in my opinion 
Bay i Ps, m , 
pea § death resulted from: Natural causes o Accident ial Suicide im Homicide im Undetermined manner Oo 
2 5 2 CHIEF MEDICAL EXAMINER [_] 
=5AR ACTUAL f 3 4 Z 
i 2 8 J ? Sees mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
gs a rehs DEPUTY MEDICAL EXAMINER [3h oo 3¢-G2 
oshs NAME (Type) /<_.) Schaap Address (Street, city, town, or county) es 
a 3 2 am ‘[22e. BURIAL, CREMATION, 22b, DATE THEREOF [ ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, town, or country) (Stet) 
Qax0 8 Cremation ».» Dey Cedersnily Suitland, Maryland 
=a te. << mi ay - 
23. Fi ADDRESS Zhe. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME Maryland 
5M 9/60 27557/ Wisconsin Ave. Bethesda, | par syn 1 °62 Onihun $46. 


‘within 72 hours after 


he attending physician and completely filled inf b; 
Then please remove car) 


ician. 


or removal, and in any eveny 


After this certificate has been signed by ¢! 


TTENDING PHYSICIAN: The law requires that the death certificate be execu! 


fe retained by the hospital or attending physi 


L 
4 


RAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HO! 
death. 
TO FU! 


VR AIS (4) 
15M 7/61 


—= 


AARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3b GERTIEICATE, 7 oe DEATH 06110 


1, PLACE OF DEATH 2, USUAL jue (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND inia 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR Virg. if outside corporate limits, write RURAL and give nearest lown) 


write RURAL and giva nearast town) 


Bethesda (Rural) 2 days Ft. Belvoir j= a. 
d, NAME OF HOSPITAL OR INSTITUTION (i not in hospilel, give street ears , STREET ADDRESS is RESIDENCE 
selg¥el Hospital 5 928 G Dogue Creek Village ves [7] No 1 
3. NAME First “Middle last | 4. DATE Month Day Yeer 
DECEASED |" oF 
Weeerpin) Caroline Marie Tolan, | PRT ey. 3 «1968 
5. SEX | 6. COLOR OR RACE|7, married o NEVER MARRIED [K] | ®» DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HKS. 
| last birthday) peerine] Deys | Hours Min. 
Female Caucasian| weowf] _pvorceo[]| April 30, 1962 yrs. cell au 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ee we ha ee da, oN | __ Bethesda, Maryland Se) ee ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
2 Re a __|__Irene Stephania Mieszkiewicz _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) 


No Hospital Records 


. CAUSE OF DEATH [Enter only one eause per line for (o), (b), ond (c).] | Wreey Ss Rita 
PART |. DEATH WAS CAUSED BY: — 5 rw ONSET AND DEA 
IMMEDIATE CAUSE (2) BLA MAT RYN 


‘vit DUE TO } ; | o 


Conditions, if eny, which (b) 
geva rise to immediate cause 
(2), steting the underlying 
cause lest. 


(If yes give weror dates of service) 


“WAS AUTOPSY 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CO! FTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He)} XM 
6 ERFORMED? 
< yes no 
& /206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ae 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER} 
x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
ray Hour a.m. White __Not While foctory, streat, office bldg., etc.) | 
Ed rd 19 at work ["] at work [_] | i 
2. | certify that Q% (this hospital) attended the deceased from... April...30...... 1962, 10.. BBY... Byes » 1962:, that §) (we) last 
saw the deceased alive on....... May...35 fers 1902 Py and that death occured ats. ASAMrom the causes and on the date stated above. 
22e._ SIGNATURE ¥ t 4 ALT e. 7b, DATE 
4 ATTENDING 
s iN Ot mo, | PHYS. = J DIRECTOR: Oo aS. (X May 3, 1962_ 
22c, PHYSICIAN'S | Bi = ‘> <_ aa | 22d, ADDRESS 
NAME (Type) 


FREDERIC SCHULANER LT MC USN, S, Naval Hospiteal,-Bethesda,-Ma. 


Za. BURIAL, CREMATION. I" DATE THEREOF ies NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or county) (Sta 
REMOVAL Ngee / 
May 5; 1962 


| Burial | ee Ps! = North Charlestown, N.H. 


24 FONE ge SIGN ne ADDRESS Ma. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
gre 


rson- ler Funeral Home Rockville Pike ,Rockvilde:, WAY 7 62 see Bann 
055716 b 


es A pe 
Sheri oe Menai 
tte hae Ls 


¥ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NB1IIE CERTIFICATE OF DEATH 06111 


PLAGE OF DEATH “ttem-2: ” USUAL RESIDENCE (Where deceasad lived, If inslitutions Residenca bafora admission) 
a. 


of 
an 
e 


noe a. STATE b. COUNTY 
2 Montgomery MARYLAND || Maryland 5+. Ma rys3 
iS b. CITY OR TOWN (if oulsida corporata limits, ¢, LENGTH OF STAY IN Tb “e. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearad town) 
we writa RURAL and giva nearast town) 
ae @ Bethesda (Rural) 1 day _NAS Patuxent River 
2 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 15 RESIDENCE 
= _ | ON A FARM? 
U,_S. Naval Hospital m 768 "B" 44 ves] NOL] 
» “3. NAME OF Middle Last “| 4. DATE Month “Day Year 
. DECEASED OF 
g yates erally George William Toner Beate May 16, 12 »62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [ IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 ve MARRIED [_] NEVER MARRIED [X] as biker Pla besa os 
o 


yeni Days Hours Min. 


Male Caucasian woowe [] ovorceo[]| September 17, 195 3 


Wa, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign “country) 
dona during most of working lifa, aven if ratired) 


ical 


12. CITIZEN OF WHAT COUNTRY? 


a ieee on | Sn? dapenee __-_ S54 =f 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
\ William A. Toner _ | Haru Yamashita bai ae ” 


|, and in any event, within 72 hours after de, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT “Address 
(Yas, no, or unkown) | (Ifyasgivewaror datesofservice] 


16. SOCIAL SECURITY NO. 


attending physician and completely 
Then please remove carbon papers. Pages 1 and 


No | | =; == -~-| FA; William A, Toner, Same as #2 
iB. CAUSE OF DEATH [Entar only one i lina for (a). (b), and ( ") INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . ae 
IMMEDIATE CAUSE (a)_ Qn Cad RAR A ts naar u ADARMAD 


344 x DUETO. “J aye 
Conditions, if any, whieh (b) AN candnndun - Com eon 


gave risa to immediata cause 
(aj, stating the underlying ( OVETO 


The law requires that the death certifi 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


tificate has been signed by the 


= causa last. (e) 
ri ras Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ia) 19. WAS ee 
= 3 Se LESSEN at PERFORMED: 
8 = 5 ves [] No fel 
4 g & | 20a. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) F — 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
leas 6 JF elTHER, NOTIFY MEDICAL EXAMINER) 
Y 3 § |/20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (Cily or town) ~ (County) (State) 
<b S outa. While Not While factory, street, office bldg., atc.) | 
8 By 3 MS 9 Jat work at work [_] H 
i A Bs 
21. 1 certify that (K (this hospitel) attended the deceased from. By 19.62 + May 26 1962, that & (we) last 


ke 62 and that death occured at 


saw the deceased alive on 


May. 26, +3@AMom the causes and on the dete stated above. 
22a. SIGNATURE AY Fane. a 7 Fa 22b. care 
ATT f STA 
Pps el Gok oh et * mp. |PHYS. [2] OIRECTOR rays. K] = May 16, Iga? 


‘22c, PHYSICIAN'S . 22d. ADDRESS 


| FREDKRIC SCHULANER, LT MO USN ___|_U.S,Naval Hospital, Bethesda, Marylama 


ITAL 


i 


Bye 4 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


us Ta. BURIAL, Cl ATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os REMOVAL ([Spacify) 19 
eS > 9. 28 diorning Side Cemet : Malon New_York - 
‘VR AIS (4) ADDRESS: 25a. REC‘D BY REGISTRAI 25b, REGISTRAR’S SIGNATURE 
15M 7/61 MAY 1 8 '62 ChAkeg Fase 


eral _Home, Rethesda,Md DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iis hoe 
06117 CERTIFICATE OF DEATH NOTLZ 


| 


1. PLACE OF DEATH %, USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
ry e. COUNTY a. STATE | b. COUNTY oe 
z Montgomery » MARYLAND || Florida 7 2 
2 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf oultide corporate limits, write RURAL end give nearest town) 
a write RURAL and give nearast town) xy. x ¢ 
3 “li 1 9 days: Opa=Locka. oat FS AND 
= Bo ur if ¢. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give Gece d. STREET ADDRESS o's RESIDENCE 
Se 
3 . te} 
z2 The, Ghinical. Center a 14260_N.W,2ist Court. we Eno Ek 
s - inst Middle Last 4 ont ry ‘ear 
38 E NAME OF i ddl | 4. DATE Monih Da ¥ 
. ea \ psec DEATH “ 
y 5 I _ pe > Byron ——s Edward = = ‘Tresvant sf May_ 20 19 62 
os y, 5. SEX 6. COLOR OR RACE|7, marRieD [~] NEVER MARRIED J] | & DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
4 3 , 4 QO Ls last biethday) pee Deys | Hours Min, 
2 aoe Male Negro winowen [] __pivorcto [] January 10,1952 _ Bc ee | d 
8 8$3 TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign coun! | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 ee done during most of working life, even if retired) | | 
g £82 Student None | Florida. U.Sehe 
a ER’S NY —s . eT ER's DEN NAME — J i 
Eee gs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a3 : s . A 
$905 Albert W, Tresvant rae | Virginia Wilkinson = 
2 £§= . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT * 
2 28 (es, no, or unkown) | [Hyesgivewerordetesofservice) The Medical Red&dtter 
ES 3 oe 
=e 2.2 > _| None _| The Clinical Center, Bethesda 1) Maryland 
= Cee |] 18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end (c).]_ 3 s “4 INTERVAL BETWEEN 
seae 8 PART I. DEATH WAS CAUSED BY. sept OC 
Safe IMMEDIATE CAUSE (e) __Lbracerebral hemorrhage = | hours 
td / 
2 = AO4 3 DUE TO - 
fees renin ces which » Central Nervous System Leukemia days ae 
5 3 b gave tise to immediete cause ey — 
au > {a), stating the underlying . 
a8 cain oe Acute myelogenous leukemia 3 weeks 
ne cause last ( dhadbecn 8 Bar ah = BE Sate: Oe, 
ae z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/ 19. WASAUIOESY 
9 > aT ERFO! 
ey < yes [4 No [J 
& 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) =5 = 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
g 20c. TIME OF INJURY Month, Day, Yeer | 20d. INMJRY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (city er town) ~ (County) (Stete) 
s Hote ac: While __ Net While factory, street, office bldg., atc.) | 
2 it 19 et work [_] at work [_] i 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
4 Vi Wand) mo. | PHYS. = [E]_—irector [] PHYS. 5/20/62 


224. ADDRESS ~The CG. ql ; 
wane hee) Prederick He Welland, M.D. soak tad ot lita. meat eae 
Ra __| Institutes. of Health, Bethesda ll, Md» 


23c. NAME OF CEMETERY. OR CREMATORY — "| 23d. LOCATION (City, town or county) joes 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate MAY 23 '62 Cotten §. Ponsa r 


ape" DATE THEREDF 


= VAIS ES. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ae oe vresak. Hire rec BIGLI, Oar Diya 


Jas, BURIAL, CREMATI 
REMOVAL (Specify) 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
1SM 7/61 


bd 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use-as the burial-transit permit. Then please remove carbon papers. Pages 1] and 2 should 


ian. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


eq 
ys 


! or attending p! 


TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

06118 CERTIFICATE OF DEATH 16113 
z Thess mh bith i. 


1 “gl OF DEATH : F 2: AL RES. (Where decoesed lived, I Insiitution: Residence before 


a, STATE b. COUNTY v 
MARYLAND iC, Of. a 
b. CITY “eee N age outyfde corporate himits, <. LENGTH OF STAY IN 1b e. CITY OR Pant iT s corporate limits, write RURAL and give nearest town) 
write L end giy6 nearest town} itl. ay LA. 
x LW. 11K 

d. NAME OF een ‘OR INSTITUTION (if not in hospitel, give Fa ‘eddress) d (b, Milped le ~e. 1S RESIDENCE 
Cen ‘ON A FARM? 
Lengressional Manat SeniTariu rs _ * f wes NORD 

So pewe Jos First “Middle ‘Last {4 Month Dey “Your 

OF 

{Type or print) ANNA y 4 CRA DEATH = §/-¥AAY Ze 19 G2— 
sae ~—-|6, COLOR OR RACE! 7, MaRRiED LINever MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 

Lf fast birthday) |Months| Deys | Hours | Min. 

ADEVTALE | WATE wipoweD [] __pivorced [] SINE FO, EPI "p ba” | ca thee 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WYAOOk PFE ACKTES. _ 
13. FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


PARYOWA Washington,D.C. USA 


14. MOTHER'S MAIDEN NAME 


Helea Buhler 


fe SO) le EST SOCIAL SECURITY NO.) 17. INFORMANT Address 
pweror dates of service! 
Sanitarium Records same as "B" above 
18. CAUSE OF DEATH [Enter only one cum Bnknot (6), and (c).]_ nF INTERVAL ane 
fe) ot 
PART I. DEATH WAS CAUSED BY; 
re IMMEDIATE CAUSE (0) OVE AFC FLAC OPA TOSS. ihe = 


DK DUE TO 


Conditions, if any, oi OW OPM GCA KR FRI ELEIOSCKE COSC S 


peva rise to immediete cause “> 7 , 
stating the underlying _— 


te CEOVERALIREO BRIELLE SORKETCOSS S| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS A “AUTOPSY 


PERFORMED; 
yes [] NO 
208. ACCII ‘AS UNI YING () 20b, DESCRIBE HOW_INJURY OCCURED, (Enter-nature of injury in Pert | or Pert Il of item 18.) 4 
OP CONTRIBUTING. EATH 
{Hf EITHER, MEDICAL EXAMINER) 
20¢, TIME OF Month, Day, Yeer INJURY OCCU OF INJURY (Home, farm, | 20f. (Ci (County) {Stete} 
Maree whil a | vel 
om, 19 etwork [_] et work as 


MEDICAL CERTIFICATION 


a pe 4 22b. DATE 
Orton Ze. ae “a er Heo goes ee 
22. PHYSICIAN’S - Sad. ADDRESS — A am 
MS nae eed Rae | so ONWAVE, WM WASH LO 


23a. BURIAL, CREMATION, 236. ~ DATE THEREOF 236, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > ~~ (State) 
REMOVAL (Specify) 
cremation! 5/31/62 Ft. Lineeln—Crem s County, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES! IEE’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


S Hite Co- " Maltin HST Kite iy Vane $162) pty ppg 


i 


apers. Pages 1 and 
ithin %2 hours after deat 


Then please remove car| 
|, and in any even! 


at the death certificate be orccuiecy in . 


e attending physician and completely filled in by the f 


has been signed by th 


al or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TAN: The law requires th 


” Qos PHYSIC 
f > in, retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Pai 


TO HOSP; 


YR AIS (4) 
1SM 7/61 


D> 


MARYLAND STATE DEPARTMENT OF HEALTH 
midi i\:) shina RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VOlLIg CERTIFICATE OF DEATH 


6114 


LACE OF DEATH 
. COUNTY 


Montgomery 


MARYLAND 


a wah SR dah 


e STATE Maryland 


ere deceesed lived, If institution: Ip 
b. maki: 


¢ before admissioy Ba 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest tow 


Bethesda (rural 


“c. LENGTH OF STAY IN Ib 


3 days 


Dameron 


<. CITY OR TOWN [If outside corporate limits, write RU! its a give a — 


L&X 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ 4. STREET ADDRESS RESIDENCE 
‘ON A FARM? 
_ U. S. Naval Hospital —< ~~ ves [] NOC] 
“3. NAME OF First “Middle Last 4, DATE Month ‘Day Veer 
DECEASED oe 
beer Paulene Beryl VAUGHAN DER. Mey, 2h 1962 
5. SEX 6. COLOR OR RACE)7, MARRIED [2] NEVER MARRIED [] | 8» DATE OF BIRTH ~|9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
pa bithide) Mente] ‘Days | Hours | Min. 
female Cauc wivowep[] vivorceo[]| 9-29-10 yn. 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife | 


13. FATHER’S NAME 


Lucius Myer 


Kansas 


14. MOTHER'S MAIDEN NAME 


| Elnora Flack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) (fyesgivewerordetesofservice)| 
__No 1 564 03 8140) 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ 
330 


DUE TO 
Conditions, if ony, which (b)_ 
geve rise to immediele cause 

DUE TO 


(a), steting the underlying 
cause last. e 


{c). 


17, INFORMANT 


Hospital Records 


Subarachnoid, Hemorrhage, primary 


Posterior Communicating artery aneurysm. 


Hypertension, essential 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL ‘DISEASE CONDITIO 


[2De. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


2Dc. TIME OF INJURY 
Hour e.m, 


Month, Dey, Year 20d. INJURY OCCURRED 
While Not While 


et work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


saw the deceased alive o1 


2De. PLACE OF INJURY (Home, ferm, 


. | certify that {i} (this hospital) attended the deceased from... 


fectory, street, office bldg., ete.) 


2d. MAY..... 


201. 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 


USA 


Addross 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 


ves (] _NO Lal 


“(City or town) (County) (Stete) 


, 19.02, thar & (we) last 


2. 3 _and that bald occured abt 084,Altom the causes and on the date stated above, 


22b. DATE 


BURIAL ATION: |23b. DATE THEREOF 
Specity) 


cer, OV Al 


Arlington National 


SIGNED 
MD. Teens -_Bikeeror ia PHYS. Kl] May 26, 1962 i 
, 22d, ADDRESS ~< a . . 
J. R. Warmolts LT MC_USN _|__U,_.S. Naval Hospital, Belihesda, Md. 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


Arlington, Virginia 


ADDRESS: 


e Leonardtown, Md._ 


DAT’ @uW 


250, REC’D BY REGISTRAR 


25b, REGISTRAR'S SIGNATURE 


Ohh Sf Fina 


4 "62 


El 


® 
x 


"MARYLAND STATE DEPARTMENT OF HEALTH 
PETS § aR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE _MEDICAL | EXAMINER'S CERTIFICATE OF DEATH AT 15 


HEALTH DEPT. i. PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where decoesad lived, If inslitulion: Residence before admission) 
a, STATE b. COUNTY 


___ MARYLAND _ Ind m 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TO ‘outside corporate limits, write RURAL end give peeres! town) 
9 Rehan 


d. NAME OF HOSPITAL INSTITUTION (if not in hospitel, give streat address) | d. STREET ADDRESS 5 | . 1S RESIDENCE 


ON A FARM? 


Mea SE SR AEST AAG es Fm ve 


3. NAME OF 


ral - Dey 
area? Re OF 
ype or print) 
as ) 2 (ee = —— 4} = [A 2 
. COLOR OR RACE - IF UND) UNDER u YEAR| 


ith the Sta! 
fter death. 


MARRIED [_] NEVER MARRIED 
etal Days | “Hours 


wiboweD [-] _—ivoRceD [] 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIR fete or f nity) 12. CITIZEN OF WHAT COUNTRY? 


—_ 
113, FATHER’S NAME 
iw 


15. WAS DECEASED EVER TM Fa RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 
(Yes, no, or unkown) | (Ifyesgive wd rordetesofservice) u : 
“18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (or a? at = an 
PART I, DEATH WAS CAUSED BY: 
ies IMMEDIATE CAUSE (e)_ 
—, 
4 15% DUE TO 


Conditions, if any, which 
geve rise fo immediate ceuse 


{a}, steting the underlying (CUETO 


to fel 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT ISEASE CONDITION GIVEN IN PART Ne)) 19. WAS AUTOPSY 
—— PERFORMED? 


| ves Li nog 
20a. EXTERNAL CAUSE WAS E HOW It JRED. {Enter neture of inj Pe ‘Part I of itam 18 — a 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert § or Part II of itam 18,) 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH. 
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20, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) i (State) 
Hour em. While Not While factory, street, office bldg., atc.) | 
oot 19 at work [_] at work i 


21. 1 certify that | took charge of the remains described above, held an Autopsy LI) Inspection bA Inquiry A and in my opinion 
death resulted from: Natural causes 4. Accident fe Suicide Oo Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


L EX. 


please exet..e the certificate, 


ACTUAL 
SIGNATURE ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [] 


NAME (Type) R. iy kk fre hese kork __Address (Street, city, town, or county) _ 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, towndor country) 
REMOVAL (Specify) 


Burial 5/28/62 St, Marys Rockville Mary land 
1 { 23. FUNERAL DIRECTOR ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


y) Tyson Wheeler Funeral Home Ne. tee eee st ees AVERY 2 4°62 intend fo Tee 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


DATE 


AGITG 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ 


i . 
TATE 86121 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 61 16 
HEALTH DEPT. 7 PLACE OF DEATH = + — ~—\ 2. USUAL RESIDENCE (Whare dacaasad lived, If inoltatiOhs Rentieved tgtole.edmbuienl 
M 3 Montgomery heavrean ®. STATE Maryland b. COUNTY Mont gomery 
b. CITY OR TOWN (if outside corporala limils, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporale limits, wrile RURAL and give nearast lown) 
writa RURAL and giva nearas! lown) 
Silver Spring 2 years ||.27 Silver Spring 
x | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) \ i STREET ADDRESS _ : 4 pear 
& 9106 Fairview Road 9106 Fairview Road ves] NO fe] 
3 3 gta ; Lor” ena Mature tha [o Bh Month Day pte 
{Type or print) Wilhelmina Anna-Cnmi- von Lattewitz DEATH May 20 19 62 
5. SEX ~ | 6. COLOR OR RACE!7. MARRIED Oo NEVER MARRIED ol B, DATEOFBIRTH 9. AGE (In yaars jIF UNDER 1 YEAR] IF UNDER 24 HRS, 
é lest birthday) | Months| Days | Hous | Min. 
female white wivowe fe] —_vivorceo ["] eee) TL ys. fo ‘| ae | oO 


[10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if ratirad) 


housewife _ 
13. FATHER’S NAME 
Dietrich von Haniel 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivawarerdatasofservice) 
no hone none Mrs, Jackson Yeager Item #2 
1B. CAUSE OF DEATH [Enior only ona cause per line for (s), (bl, and().) =~ 2 OSOSO*~CS 


PART |. DEATH WAS CAUSED BY . P 
IMMEDIATE CAUSE (a) Respiratory failure 


12. CITIZEN OF WHAT COUNTRY? 


Germany ~~ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign counlry) 


Riga, Latvia 


14. MOTHER'S MAIDEN NAME 


own home 


] INTERVAL BETWEEN 
ONSET AND DEATH 


‘ansit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 
Co 


along with form PM3. Page 5 may be retained for your files. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Or ae 7 ee ———— | ae 
ek ol DUE TO 
Conditions, if any, which ) Cerebral vascular accident = , @ 24 hours 
gava riso to immadiala cause . a : ES he 
(a), stating tha underlying £ PVETO 
Tt be (e)__ - = —_ = 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
PERFORMED? 
E 
3 | ves [] no [ke 
& | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, [Enlar nalure of injury in Part | or Pant Il of item 1B.) we 
& | primary (] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) é (County) (Stata) 
BS Hour a.m. While Not Whila factory, streat, office bldg., etc.) | 
2 pom. Ty at work at work 


1 
21, 1 certify that | took charge of the remains described above, held an Autopsy ial Inspection EF Inquiry kK]. and in my opinion 
death resulted from: Natural causes [x Accident oak Suicide pe Homicide i=? Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. if wt, 2... 


»@ 


ite the certificate, writing the word 
4 should be forwarded fo the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


ERT RE mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 ) aes: DEPUTY MEDICAL EXAMINER 5a21e62 

r= a) NAME (Type) Frank J.” Broschart Addrass (Street, elty, town, ereounty) ‘ 

we 22a, BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — “{Slata) 

ag REMOYAL (Spacify) 2 

oe & Barwell 5.23- Parklawn Cemetery ockville, Montgomery Co, Maryland 

I 7 7 

| 23. FUNERAL DIRECTOR A . 24s, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vs. ase ©) ola eee : jah 34 Georgia Avene WAY 2.3: '62 Naan Lane 
5M 7/59 Warner E. Pumphfey, Inc/,Silver Spring, Maryland par 


0612 


MARYLAND STATE DEPARTMENT OF HEALTH 


oor ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH 64 17 


VR AIS (4) 24 FUNERAL DIRECTOR’ 


19M 7/61 


= 


5s er 
s a 7 
= $3 1, PLACE OP DEATH wit @ 2, USUAL RESIDENCE (Where deceosed livad, If institution: Rasidence befora admission) + 
a ae a. COUNTY 
Ry ° ©, STATE b. COUNTY 
22 Moptigomery ne _____s MARYLAND 2 D.C. , Ce 
ae b. CITY OR atc (if outside corporate limits, c. LENGTH OF STAY IN 1b ©, CITY OR TOWN (if outside corporate limits, write RURAL and give noerest town) 
7) write RURAL and give nosrest town) 
© 325 74 | Bethesda _ x = Washington 4X 
= 35° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) [~~ d. STREET ADDRESS 1S RESIDENCE 
= =fy ‘ON A FARM? 
2 a3 Suburban Hospital _ 1601 | Argonne Place, N.W. ves [] No Ed 
reas 3. NAME OF First Middle Last 4 (aes Month Day Year 
3 aan " Penta, | 
Hy E a 5 vA as print) f Otto 1 a H. _ Wagner DEATH __ May __ a 23. - 19 62 + 
8 B83 L ize 6. COLOR OR RACE! 7, mARRIED [>] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Ree ae EU IVERY f sue 24 HRS, 
SES " ionths| Deys jours Min. 
es e 2 . Male White wioowe [] _oivorcto[]| March 22, 1885 TT yes. | olla 
et 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3g 2 4 done during most of working life, even if retired) 
§ 2s Mechanical Engineer = mers = — | Minnisota U.S.A. 
rae 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= aac 
Ss £9 
3.8 a Christof Wagner | Marie Zigler bof = 
eo £§- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | v2 B “4-9 17, INFORMANT ‘Address 
= es {Yes, no, or unkown) | har lp eee eames Gog 
- ° 
Ez E..e a 6S World War I = sie ~sener (wife) seme_as_ above = 
ES 5 > E 2 1B. CAUSE OF DEATH [Enter only couse S1k- tor 7, b ‘and (c).] INTERVAL BETWEEN, 
£2285 PART 1. DEATH WAS CAUSED BY: © CNSer AR Ee 
ZSBoe IMMEDIATE CAUSE {e)__ Serer % < an 
©6529 DA ) 
SOP es a DUE TO. 
ze oe 
as z§ Gaetan any Lien o CAperdvenr e ant Weare ne 07 A hettso 
esses gave rise to immediete couse es 
Feuad (a), steting the underlying & DUE TO 
& 5o25 cause last we » | on 
— S23 z “PART I. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. Wi (5 AUTOPSY 
mesyeo A) ° ————— PERFORMED? 
BSEss 3 ves [] No [J 
2] a’ = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) . 
Qe @& | OR CONTRIBUTING [] CAUSE OF DEATH 
Ae 3a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zg $2 3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “[Stete) 
£5 Ss Haurala: While __Not While | factory, street, office bldg., etc.) | 
E ss LS Bt oy Jet work [_] et work [] | i 
a 
B ae 21. 1 certify that (I) (this hospital) attended the deceased from. Wenig 10m IA BEBvvcccccunr 19G25 that (1) (we) last 
ce] 
= 3 £ saw the deceased alive on. 2 19. G@2e, and that death occured wR from th causes and on the date stated above. 
$a Re, SIGH mee - a ] “2b. DATE 
ott ATTENDING, STAFF IGNED 
a= Mn OC» (ChineZZ— 00. BH py tern ME “hl 
as | 22c. PHYSIC! % ae 
NAME ae Ye 
a , OHA £ Maa 2 ols We KEMYN6 Jan//7D 
$= 23a, BURIAI Gehry 23 ad |AME OF CEMETERY, QR ‘EREMATORY = 23d, cATIO City, - or ~ (State) 
~ iZ REMOVAL | ae ‘al 


fe, . REC K 2 ree 25b. REGISTRAR’ $3 SIGNATURE 
143 m4 Dad de 5 '62 Cthan £ Mraiat 


td 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
ep By" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 'U118 


. PLACE OF DEATH 2. “USUAL RESIDENCE | (Where d iomedt livad, 


(Yas, no, or unkown) | (Ifyesgiva’ 


_Janet Walguarnery-wife-same 2d 


e ~ 
1B. CAUSE 1 INTERVAL BETWEEN 


8, COUNTY a. STATE b. COUNTY 
_ Montgomery __ MARYLAND Maryland Montgomery — 
ss erry OR TOWN Af eutside Seg | & LENGTH OF STAYIN 1b ¢. CITY OR TOWN {If outside corporate limits, writs RURAL and give nearest town) 
write and giva nearast town | 
Rockville “So — | al Reckville 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straal eddrass) | . STREET ADDRESS Ge RESIDENCE 
° ON A FARM? 
Be: es __404 Woodburn Road 404 Woodburn Road | ves] Nogy] 
ze 3 zy NAME OF First Middle Last 4. DATE Month Day torn 
a $3 OF 
ze {Ty t} DEATH 
2s bs, | Andrey — _J.__Walguarnery |" May EL a ee 
5m = S. SEX 6. COLOR £17. MARRIED Biz] NEVER MARRIED FATE OF BIRTH 5 AGE tn veer EU [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
37 “ ink, ore nths a Hours Min, 
5 5 3 White wipowep [_] DIVORCED March S54 1917 45 ows. Mis By | 
P=te Goad ‘oo MA Esccupation (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE ( (Stata or foreign country) — ~ | 12, CITIZEN OF WHAT COUNTRY? 
et iy done during most of working lifa, avan if ratirad) 
g8¢y<  |_Restaurant — | Self employed | New Jersey _ | _USA 
£8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME “~ 
= 
ae 
5 w Wal guarnery Usirown / Ada Cortis 
9 ys, WAS sandr Fi IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 
ao 
2 
= PART I, DEATH WAS CAUSED BY. Bb gam 
IMMEDIATE CAUSE (a) batt gteieiie . a Found dead 
4 
¥ Oo: / DUE TO 
A 
Conditions, if any, which {b} in bed 


gava risa to immadiata causa 
(a), stating the undarlying 
last, (e) 


DUE TO. 


SE CONDITION GIVEN IN PART l/a)| 19. WAS AUTOPSY 


|, cremation, or removal, and in any 


AL | PART Il, OTHER SIGNIFICANT CONDI 

a PERFORMED? 
3g hc). Sab. = ae Le a ves []_No 
f | 20a. EXTERNAL CA 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) “? 
& | PRIMARY [1] or CONTRIBUTING Oo 
G | CAUSE OF DEATH. | 
= — s 2 : : - ; ‘ : as = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
= fisdtke an While Not While factory, straat, offica bldg., atc.) | 
2 aa 19 at work [_] at work 


EXAMINER: This certificate should be executed w: 


iticate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B 


21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection fx}. Inquiry kk]. and in my opinion 
death resulted from: Natural causes El Accident feb Suicide fe Homicide el: Undetermined manner fal 

CHIEF MEDICAL EXAMINER [—] 

Popes 288 p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE MD. 

EXAMINER'S DEPUTY MEDICAL EXAMINER & | 

Se LA = Addrass {Streat, city, lown, or county) 5/14/62. 
228, BURIAL, CREMAT . DATE THEREOF 

REMOVAL (Spacify} 


» re 


TO DEPUT} 


22c. NAME OF CEMETERY OR “CREMATORY 22d. LOCATION {City, town, or country) (Stora) ie 


23, FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


or its designated agent, prior to bu 


please exec’ 


YS. AISME 
5M 7/59 


e 
aw 


Be: within ox after | 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


fal or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hos 


E' 


bad 


PITA) 
Page 


TO 
di 


TO‘, JNERA: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
it if N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
124 CERTIFICATE OF DEATH 007 19 


1 Te DEATH , 2. USUAL RESIDENCE (Where deceesed lived, If Inslilution; Residence before dei slor 
hs e. ST; b. COUNTY , 
Montgomery Bers Florida Vu 


b. CITY OR TOWN (if outside corporate limits, < LENGTH OF STAY IN1b || e CITY OR TOWN [If outside corporate limits, wrile RURAL ond give neerest town) 


writa RURAL and giva nearest town), £ 
Bethesda (Rural) 33 days Sarasota 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) da. eer ADDRESS. 


U.S, Naval Hospital — ~3333_Higel Avenue 


MEDICAL CERTIFICATION 


3. NAME OF i Middle ==—=S*~*~*~*~Cw 4. DATE = ‘Month 
ree erect 
'ype or print) DERa 
ae John Moultrie _—s- Ward ore May  —«-2,_~——s'19:«&B 
5. SEX )6. COLOR OR RACE)7. MARRIED [CUNever MaRRteo [-] | 8 DATE OF ‘BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday} i wi Deys | Hours 
Caucasian! Wieowexy vivorctof]| January 13, 1876 86 ys 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
red Army Officer 7 South Carolina USA - 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Unknown Ward =a __Unknown _ 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
[Yes, no, or unkown) eer 
a Hospital Records 
1B. CAUSE OF DEATH [Entar only one couse and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


rat anus cia, PROSTATIC HYPERTROPHY 
¢ / 0) Xx DUE TO | 


Conditions, if any, which ox 2 : j 
geve rise to immediete cause | 
{a}, steting the underlying OUE TO \ 
cause last . {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
CORT REVI STODEATH! ERGORMED? 
ves PR No [I 


20a, ACCIDENT WAS UNDERLYING oO 20. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stete) 
Hour e.m, While __Not While factory, street, office bldg., etc. ia 
Een 1 at work [7] at work [] I 


sed from... March..30,.., 19.02 to.......MAY..2....., 1992 


Z.., and thal death occured &¢ LOMMfrom the causes and on the aie stated aceca, 

= “22b, DATE 
ATTENDING MED. STAFF SIGNED, 

mo. | Prvs. __[] _puector LC] Paws. Kl May 2, 1962 


. PHYSICIAN'S 22d, ADDRESS 

Nt inel__RICHARD E. AKERS LT MC USN | _U, S. Naval Hospital, Bethesda, Md 
| 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a a “ r 
Cas ae) mest ee Arlington, Virginia 


REMOVAL (Specify) 
25b, REGISTRAR'S SIGNATURE 


Burial 
Crthan £, Pena 


24 FUDERAY DIRECTOR'S SIGNAT sori the sda 1" 25a, REC'D BY REGISTRAR 3 
fete Gsiiird BAY 7°62 aes 


21. E certify that Qf (this hospital) attended the de 


23a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06125 _CERTIFICATE OF DEATH 06120 


1, PLACE OF DEATH j |] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


®. COUNTY m STATE b. COUNTY 
nts ry e Maryla2 Montgomery 
Mont gomer "aNERAD ar nd t er 


b. CITY OR TOWN (if outsida corporate limits, —~*(| e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) a ‘ 
Takoma Park | & years / y? Takoma Park 
re | d. STREET ADDRESS “IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) Me ge 
7329 Carroll Avenue i 7329 Carroll Avenue ves [_] No [34 
3. NAME OF First Middle Lest 4. DRTE Month Yeer 7 


DECEASED 
Res SACeH purse _bhyenecn =~ Ma 
Cue a ~[6- COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED ET | 8 DATE OF BIRTH ]9. AGE (in yeers4 IF UNDER F } “IF UNDER 2 
? os, ta lest birthdey) |Months| Days | Hours Min, 
emaie white WIDOWED DIVORCED October 15, 1868 | 93 ys. | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, aven if retired) | 


} 

| we i c 

Housewife | _ Own honie | Washington, D.C. 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Augustus Rufus Warfield | Elizabeth Boteler 


15. WAS DECEASED EVER IN U RMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT Address 


{Yes, no, or unkown) | (If yes givewerordetes ofservice) 
No Non None Irma W.Penwick 7329 Carrol] Av akoma Park,Md,. 


Pig, CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), end (c).] INTERVAL BETWEEN 


Y 

PART I. DEATH WAS CAUSED BY: Ye ONSET ie ruth, 
_ IMMEDIATE CAUSE (e) 4 (se here —f 

e a 7s Cites 


Conditions, if any, which 
gave rise to Immediate cause 
(8), steting the underlying 

ee (c)_ A = = ef 


P, ig ‘GIVEN IN PART I(e]| 19. WAS A ‘AUTOPSY 
Ka. &- an € PERFORMED? 


ese), Soa 


— 


th. 


in 24 


a 
| 
| 


\d completely filled in by Tae funeral 


ove carbon papers. Pages 1 and 2 should 


event, within 72 hours a 


ician ani 


ficate be | 


{, ang 


s that the death certi 


ion, or removal 


DUE TO 


3 
c. 
2 
= 

=} 
2 

BS 

= 


i 
2 
» 
rd 
Re 
& 
a 
a 
= 
55) 
Hy 
= 
i] 
re 
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é 
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2 
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a 
2 
g 


to burial, cremati 


ior 


208. ACCIDENT WAS UNDEI ane 6, 20b. DESCRIBE HOW INJURY OCEWRED. (Enter neture of injury in Perl f or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL BeAMINER) 


Psu a While Not While factory, streat, office bldg., etc.) | 
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20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


NDING PHYSICIAN: 


oe: 


> 
MEDICAL CERTIFICATION 


E 


9 hat (I) 
‘rand that death occured } , from the causes and on the date stated above, 


22b. DATE 
STAFF sIGI 
DIRECTOR (1 Puys. oO 
224. vig) “Co 


NAME fae a ‘ f betsy 10H WTA Ey E Shad 


238, BURIAL, CREMATION, | 23b. DATE THEREOF of NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


‘AL, (Speci: - “. 
wMurial 5-R-62 ongressionel Cemetery Washington, D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE) OG Apress, z4Ceorgia avel 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. : 
Warner E.Pumphrey, Tfic.,Sil@r Spring. »Marylan 1d} DATE WAY 9 "62 Cnthua f, Masa 


° 
pest 


be filed with the State Dept. of Health pr: 


TO HOSPI. 


@ 
me. 


x 


Id 


in by the funeral 


attending physician and completely filled i 


4 


en please remove carbon papers. Pages 1 and 2 
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TO FUNERAL DIREC’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
RIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O6126 CERTIFICATE OF DEATH 


1. PLACE OF DEATH >. 2, USUAL RESIDENCE (Whore deceesed lived, If inslitulion: Residence before admission) 


a. COUNTY nA 
ONTEPMERY MARYLAND ea het of Mouth fo wre, 


b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN.1b | ¢. CITY OR TOWN (If outside corporata limits, write RURAL end givo(feerest town) 


Chevy Cha ve /S.jy/ OR Sicheuy hase (5: UA. 


i. OR INSTITUTIO giv I, 4& va ADDRESS. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! oddress) @. 1S RESIDENCE 


6806 Erookrtlle Xoad | IDG Bavcke: ce res] NOM 


See First Middle Ve 4. DATE Month 
DECEASED 


ica AWNE soon HATS Mey 


5. SEX ~|6. COLOR OR RACE) 7. aRRieD Dever MARRIED 9. AGE (In yoors IF UNDER! YEAR| IF UNDER 24 H 


s W | 3} eee py ema ‘Deys | Hours | Min. 
| WIDOWED DIVORCED /15 5 | 


10a. USUAL OCCUPATION { ind of work | 1Db. KIND OF BUSINESS OR Ib iauinth ii. Bir /18 cE 78 aty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


Housewife << \Nebraska YU bs 78. 


/ 13. FATHER'S NAME j™. MOTHER'S MAIDEN NAME 


AxfnrexWakkxx Unobtainable unobtainable 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass , fd. 
{¥os, no, or unkown) | (Ifyesgivewerordatas ofservi ‘il Chevy Chase »Md . 


Hol | none | George Watts 6806 Brookville,Rd. 


P| 1B. CAUSE OF DEATH [Enter only one cousa per line for (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
een Dt Ae Pee oF AL LE 
2 DUE TO 


on Pare ites (b) ARTERI7 SLL FROT/ C WEAR, PIS CASE 


{a}, stating the underlying 
couse lest, {e) 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 2D#. (City or town) (County) (Siete) 
WS uc etme While __Not While factory, streal, office bldg., oy 
pam. a5 et work [| at work | 


21. § certify that (I) (this hospital) attended the deceased from. 957 to By. adil 2, that (1) (we) last 
eR, b & and that death occured at An, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
22e. bend TURE 


22b. DATE 


ATTENDING MED, STAFF IGNED 
Vref Pramas 7 mo. | PHYS. ak pirector [] PHYS. [j Moy u-/$be a 


2c, PHYSICIAN'S “| 22d. ADDI 


mae ere ee TAMAGNA MS 7/0) “COWNBEN CE? AVE Mel. 
¢ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF , . NAME OF CEM R CREMATORY = \asds LOCATION (City, town or county) 
MOVAL (Specify) 


remation | 5/23/62 Ft. Lincoln Crematory!Prince G 


Oo» 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


The S.H.Hines Co. Washington, D. C. MAY 22°62 | Cluttan £, Hina 


wis 


rs after 


led in by d funeral 


ages 1 and 2 shot 


any event, within 72 hours after death. 


iv 2 


sé remove carbon papers. 


: After this certificate has been signed by the attending physician and completely 
n 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


CTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


2 


AL 
4m 
RAL D: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


To Hos} 
death, 
O 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96127 


CERTIFICATE OF DEATH NO122 | 


Ften3$—-Fiin-S 


ion: Residence before edmission) 


% PERCE OP DEATH . USUAL Cl ere deceesed lived, H Insti 
. STATE, b. COUNT! . 
fiontgomery Snaxceno. | uaemiary Land Frederick 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
sae ‘egd give nearest town) ; x 
ethes lh days Thurmont 10X°2 


‘3. NAME OF “First 


d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) 


The Clinical Center, Bethesda 1), 


d. STREET ADDRESS e. IS RESIDENCE 


rs ON A FARM? 
Md. 19 East Moser Road, Route #1 —_—f ves) nob) 
“Middle Last 4. DATE Month Dey Yoor . 
OF 
Margaret Weller pears May 2h, 19 62 


7. MARRIED [39 NEVER MARRIED [_} 


DECEASED 
{Type or print) Pauline 
Sy SEX? |6. COLOR OR RACE | 7 
Female White wiboweD [} 


“IF UNDER 24 HRS. 
Hours | Min, 


B. DATE OF BIRTH 


Divorced [_] 25 October 1909 


|9. AGE (In yeers |IF UNDER 1 YEAR 
I) birthday) |"Months| Days 
yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


C. Elmer Messner 


10b. KIND OF Busi! 


BIOVEN 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Ti. BIRTHPLACE (County & Stete, or foreign country) 
Maryland 
14, MOTHER'S MAIDEN NAME 


Lula B. Stitle 


SY OR INDUSTRY 


(Yes, he unkown) | (If yes give werordetes ofservice) 
iO 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).1 


The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Rese IY a 7. INFORMANT The Medical Recerd, 


PART I. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (e) _ Pulmonary _Emboli 24 hours 
q DUE TO | 
Conditions, if eny, “which «Thrombosis, Left Femoral vein | 3-4 days 
gave rise lo immediete ceuse 
{a), stating the underlying f OVE TO 
cause last. __Carcinoma of breast metastic to liver and bone 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


saw the deceased alive on. 
220. SIGNATURE 


ON 


21. 8 certify that (¥ (this rg eo the dasaaine from. 


Zz 
2 ) PERFORMED? 
3 | ves [J no [] 
E /20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) a 
o ‘OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
* = == 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour e.m, While Not While factory, street, office bldg., etc.) i 
— 19 et work [_] et work 1 


19.02, that (we) last 


M, from the causes and on the date stated above, 


22b, DATE 
FF SIGNED, 


, and that death occured at 


ATTENDING 
PHYS. 


ic. AAYSICIAN’S 
NAME (Type) 


22 


Stanley G. 


hae oO DIRECTOR oO mys, ira] J 25-62 
jaa. AdpressThe Clinical Center, National =~ 
Korenman, M.D. | Institutes of Health, Bethesda 1h, Md... 


BURIAL, CREM: ie 23b. DATE THEREOF 


\OVAL ¢ (Spa AI-6A 


'UNERAL DIRECTO! ? 


r\ 


73. ME OF CEMETERY OR CREMATORY ie (City, town or coymty) Hi 
a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE : 


HALL NA AG 
hare WAY 2.9 62 Onthun £ Faint 


is a 
A vp" — — oe == 


=H] 


MARYLAND STATE DEPARTMENT OF HEALTH 
nese OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bach =f ces OF DEATH 064 23 


5s oD 
2 $3 — = 
a 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 25 Page. lis e. STATE b. COUNTY y 
2 » STAT - / 
nt Montgomery _marytanpd || Virginia 2 
> 'b. CITY OR TOWN (if outside corporata limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest fown) 
we write RURAL and give nearest town! " 
es R ye 2 
peas Bethesda (rural) 58 dys Mexandria £2 
= Boa® 4 AR d. NAME OF HOSPITAL OR INSTITUTION [if no? in hospitel, give Te address) ~d. STREET ADDRESS . 1S RESIDENCE 
§ easy = ON A FARM? 
suk 5. Naval Hospital 410. Hume Avenue ves (] No [] 
ee Baa . NAME OF First iddle Month Day ‘Y a 
Fags DECEASED ° 
aaa pees ae Lillian Virginia West ie oe May 27__ 19 62 
23s 5. SEX "| 6 COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
as a last birthday) enis| jeys | Hours | Min. 
pee female Cauc WIDOWED 1b bivorcep [_] 1-31-11 51 ys. | 
Bos 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 e done during most of working life, even if retired) | 
Bete ~ i ieee Da 2. moeall ME * Vee) 9 . USA :* 
Pee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Efo 
285 Thomas Edward Powell Brooks Ora Allen 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Ifyes give war or dates of service) | 


INTERVAL BETWEEN 
ONSET AND DEATH 


ie sons fs leecaie : ‘GUL Corcinoit, fle? off Utowte cr 


i DUE TO. 
Conditiéns, if eny, which (b) 


geve rise to immediete cause 
(e}, stating tha undertying 
cause fast. (e) 


or removal, 


-transit permit. Then please remove cai 
|, cremation, 


DUE TO 


The faw requires that the death certificate be exe 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten 


19. WAS AUTOPSY 


Fa f) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART i ie) 
3 dale Se PERFORMED? 
is Sa ae x ae > * je ves Dye No ET 
a E | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
a U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 < |a0c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
2 uv M 
=I a Heariecalae While Not While | factory, street, office bldg., etc.) | 
g = pm. 19 at work et work | 1 


21. | certify that 9% (this hospitel) attended the deceased from..March...3Q....... 19.62 to.. May-2 Joc , 1G2.., that (1% (we) last 
a9 62. » and that deeth occured e230, Affbm the causes and on the date stated above. 


iS es 2b. SlNED 
ATTENDING STAFF 
aylaz mo. |?H¥s. Director Gl avs. 


saw the deceased alive on...... 


TAL 
ge 4 


> 


22c, PHYSICIAN'S | 
NAME (Type) 


" ie, fae TAYLOR _LT_ MC _USN___|._U. 


22d, ADDRESS 


S, Naval Hospital, Bethesda, Md. 


NERAL DI 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


nua ba 23a. BURIAL ae | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) '(Stete) 
2 [AL Taine sity) 3 
ore i Cz, |Tyranna Cemetery _ Lynchburg Virginia 


fOR’S SIGNATUR 25b. REGISTRAR’S SIGNATURE 


len fb, flanine — 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRE! ADDRESS ‘+ REC’D BY REGISTRAR 


Whitten Funeral Home Inc.1336 Pk.Ave. Lynchburg Jven fun 4 '62 


’s after 


in 2. 


t 


igned by the attending physician and completely filled in by the funaal 
-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


|, cremation, or removel, end in any event, within 72 hours atter death 


TENDING PHYSICIAN: The law requi ss that the death certificate be execut! 


retained by the hospital or attending physician, 


bad 


TOR: After this certificate has been si 


fe) 
DI 
page 3 should be detached for use as the burial. 


4m 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 12 4 
06129 = 8 Fis 2 O61 
1, PLACE OF DEATH 2, USUAL RESIDENCE (' deceased kved, If Institution; Residence before edmission) 
a. COUNTY a, STATE “Ir b. COM Oe EL 
Man 7 - té . 
b. CITY OR TOWN (if 2 Le iit a 1. CITY, LE TO" (Ht ee rporeie limje, write RURAL end give nearest town) 
=2L2 Yi 4b Le, ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ] d. STREET ADDRESS J oA ve. 15 RESIDENCE 
Gite |: ee Y/ ati : 


ON A FARM? 
(AME OF 4. DATE Month Day Yeer 


ves [] NOP 
DECEASED OF 
po! eta Dow, 
7. MARRIED 2] NEVER MARRIED [_] 


{Type of print) 
_ Li OM. AGE y veapit UNDERT YEAR] IF UNDER 24 HRS. 
Months | Deys 
WLEE wipowep [] _vivorceo [-] I/F 5 | 
(0a, USUAL fee eae me alle 
srs most of pedi aP, it reyad) 


write RURAL end, give 


Hours | Min. 
ye: ky OF BUSINESS OR INDUSTRY ae LACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sawer ar Ge: ee | we ar 7 fl 
WY, 


2 ee ak 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Mae Sis le 


14. MOTHER'S M 


17. 0 ea 


ir # i ck : 7 ) 16. SOCIAL SI RITY NO. 
‘es, 9) rn ‘Yes give waror detesof service) e 
eat A None) | Lear cd/ t/ BEo tie addy 

18. CAUSE OF DEATH [Enter only one cause per linefor {e)-Agp ond (e).] oe re 2 RVAL BETWEEN “4 

Al DEATH 
PART |, DEATH WAS CAUSED BY; 4 9 
:: IMMEDIATE CAUSE » PTH Lig en iy. 2 Ss * p4ctsi_ 
/ 63% DUE TO 
Conditions, if 


aeve rise to immediete caus 
{e), steling the undedying 
cause last. 


DUE TO 


te) (nt ie P dds ie ae 


a (b) Swot. 4 pdt nel fostahedans- if ey, pce bos 


19. WAS AUTOPSY 


Nz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYA BUT NOT RELATED TO. tHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] Bas 
t) a oF 2 y PERF: ia 
/ |e = z 
sie (ie x PSE. C/ oe ves NOV) 
FE | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
fay (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
2) a= 
& | 202. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20F. (City or town) (County) (Stete) 
a Hour .m. —_—- While Not Whi factory, street, offica bldg alc.) a 
. —— aw Tt work ; 
21. 1 certify that (I) er hos, Sy sifentied the deceased fromvat: at (1) bere} last 
saw the deceased alive ork that death uses and on the date stated above, 


re Dut MD. EY ieeen Oo ears. [J ag) Lye, 5 
Che l/ fi 5 60/eld. ope osdecw6 


23d, LOCATION (City, town or coun! %) (Stete) 


Lily 
PHYSICIAN'S 
Jype) 


TF _ 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


t_5/26/62 | Pendergrase Cem copia is nacho Gs — 
24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S yee foe 
pare MAY 31 e, 


Robert A. Pumphrey, Bethesda, Maryland aii pigs 


23c. NAME OF CEMETERY OR CREMATORY 


@ 


he attending physician and completely 
|, and in any event, within 72 hours after de 


Then please remove carbon papers. Pages 


-transit permit. 
or removal 


| or attending physician. 


R: After this certificate has been signed by #! 


ENDING PHYSICIAN: The law requires that the death certificate be exe: 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTO: 


VR AIS (4) 
ISM 7/61 


— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96130 CERTIFICATE OF DEATH 06125 
Econ, ATH 4, _g- ” va 


= Maxyt-and Eee MARYLAND 
limits, ce ae H OF STAY IN Ib | 
ite RURAL and give nearest town) 


Chevy Chase 


[Where deceased lived, if institution: Residence before ¢dmission) 
e. STATE b. COUNTY 
Maryland Montgomery _ 


<. CITY OR TOWN (i outside corporate limits, write RURAL and give -neerest town 


54 Chev aoe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Bi STREET ADDRESS e Peis 
ON A 
_._7004 Maple Avenue <i '.. -7004 Maple Avenue ves (] NO bal 
. NAME OF First Middle Last | 4 rae. Day Year 
DECEASED Or 
eterna Edmund Wilhelm Bie | Pipe aoe. 919. 
6 COLOR OR RACE) 7, aRRIED [5g] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ef Days | Hours Min. 
White wiowe[] ovorcto[}| Dec. 21, 1891! 70 =! | 7 a. 
OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | We BIRTHPLACE ACoiniy & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Broker | cece Ohio _ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lynch Wilhelm | Ann Iy¢h Marantette 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1% 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) bo nate aaa 


_ Bes wy 1 _i\Unknown __|_ Helen Wilhelm-wife- -same above __ 3 

1B. CAUSE OF DEATH TEnter only one cause per line for ia), (b). end (c).; (c).] Guia BETWEEN 
rarvsonuaesneet, MadblepLe epithe, be fat BAe 
4-6 3X DUE TO 

Conditions, if eny, which (b) nl 


USA — 


bhdte ¢00k in Lop. / ud 
gave rise to immediete cause 
DUETO 


{e), stating the underlying 
Seuse last. (ec) 


3 3 MW. LH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL L DISEASE CONDITION ¢ GIVEN IN PART pie 19, WAS AUTOPSY 
ERFOS 
: 
YES NO 
Bla eenaee. bel ta cen, <praepeleirs SO 
& 20a, Lg ae te tol tr Oo ‘Ob. Cots HOW ANJURY OCCURED. (Ener neture of injfry of ifem 1B.) 
& | OR CONTRIBUTING CAUSE OF DEAT! 
G UF EITHER, NOTIFY MEDICAL EXAMINE! 
s 20¢. TIME OF INJURY Month, Dey, Year 20d. INKIRY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stete) 
s Won ei, While __ Not While fectory, stree!, office bldg., etc.) | 
z eh. 19 et work [_] et work [_] | 


. | certify that (I) (this diay 25 allended the deceesed from......... wy 19-4 { =: 2.4... 19 B2pthet (1) (we) last 


e ie 4 
saw the deceased alive on FP. Tyger, hd, and thal deeth ecard at? iO from “tne cafises and on the dale staled ebove. 


220. ] 22b. DATE 
ATTENDING MED. STAFF SIGNED 
pie pice mp. | PHYS. pirector [] PHYS. [] 5/28/62 
Ze. PHYSICIAN'S . . "| 22d. ADDRESS ~ 


NAME (Type) 


50 Caran, Are. 


“2c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or coyhty) "(Stele) 


Riverside Cemet ee, Chie —— 
Sit. ReCpahy a BS REGISTRAR’S SIGNATURE 
DATE _ Onthun z Kasua 


R, Manié Page 


23b. DATE THEREOF 


REMOVAL (Specify) 


Burial-Transit 5/30/62 | 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, B Bethesda, _Maryland 


MARYLAND STATE DEPART, 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 
CERTIFICATE OF 


1, PLACE OF DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Reeder, 
187-03=1262 | the Clinical Center, Bethesda 14,_ maryland 
RYAL BE 


(If yesgivewer or detes of service) 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end ( 


a 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admi: 
vy 25 2. COUNTY a. STATE b. COUNTY _ 
2a Montgomery - _____ MARYLAND | West Virginia 
ne g b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Hf outside corporate limits, write RURAL and give neerest town) 
bss ao : write RURAL and give nearest town) 2 
£y Bethesda 2 days Kearneysville 
¢ st a La = -_ Sete 
«= 3 FE im d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress} d. STREET ADDRESS e IS one 
= eee . ON A FARM‘ 
a3 nae Clinical Center, Bethesda 14, Md Route # 1 A eae |; si No Ty 
aa Sa re NI Rene Ps First Middle Last DATE Month Day 
2 = Or 
a 9 ee e. i r 4 
Ee te gee Charles William Willis | is hay lO, 1 62 
“Ao, TS. SEX ~ | 6. COLOR OR RACE|7_ r | 8. DATE OF BIRTH r 9. AGE (In yours | IF UNDER 1) YEAR IF UNDER 24 HRS. 
2a oi 7. MARRIED [3] NEVER MARRIED [_] ’ {nt bithasy) Rene] Da ae 
ab) Male White wow [] —_pivoxceo [| 5 November 1905 5 ere |, te | 
a g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
28 dona during most of working life, even if retired) | 
Zs rocery Stoye Operator | Retail a Bh west Virginia _ iL B45. A. 23 
x g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 eee 
3a. Joseph W. Willis Daisey Watson _ ™ ‘ = 
5 
2 
= 
E 
& 


ed by the atten 


director, page 3 should be detached for use as the burial-transit 


i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 2 
IMMEDIATE CAUSE (e) Untatrnncen! PDO him Meg | eae © 


The law requires that the death certificate be exec 


<. 
8 
ao 
a 
z£2 
an a, 
bas 492X oun we 
ou 
&§ Conditions, if eny, which wo anrxtroccet J) Lib bte77 ; Oo vA 
23 gave tise to immediate couse 
Ea {2}, steting the underlying CUETO 
25 cause last ) P SS oie = b 
me 2 ze PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
33 g ~)|2 PERFORMED? 
aeess <5 s ms bo) 
bes = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Port Il of item 18.) ; 
meow & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE O | UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ —— — = 
gis % |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stete) 
A U< 5 flouraieln While __Not While feclory, street, office bidg., etc.) | 
Be a = p.m. 19 ‘ot work ‘ot work 
He 
He 


&. 


TO 


, 19.Q2 that UX (we) last 


21. I certify that #) (this hospital) attended the deceased from 


Re toMay...LO, 
7 , and that death occured af... ge from the causes and on the date stated above. 
220, SIGNATURE : A 22b, DATE 


iad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3) 
a 
a) ATTENDING STAFF SIGNED 
gta a VY mo PHys. DIRECTOR C1 Pays. Di 5/10/62 
© ie | oO a — 
BR: Fae, PHYSICIAN'S aie 228. ADPRESS The Clinical Center, National 
pee } ert A, Carr, M.D, titutes of Health, Bethesda lA, Md. 
Pay RIAL, Beet ls 23. DATE THEPLOF 3c. NAME OF CEMETERY OR CREMATORY CATION. (City, fown or county) (tate) 
= OVAL (Speci 
ovo b a l ) 
Re E ch’ R_L. 
VR AIS (4) Pea lop | 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR'S TURE 
ISM 7/61 | oareSiAY 44°62 Cio Tash 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NOLS 7 
g 


06132 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH = > | 


1 
FOR STATE 
HEALTH DEPT. 
28.3 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmistion) 


e. COUNTY 


@, STATE b. COUNTY 
MARYLAND | ng 
b. CITY OR TOWN [if outs) Ad rate limits, i c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give, 
rest town) 


est town) 


j ite RURAL and givefyee ‘ 
4 
= oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, oP, if - Ta STREET ADDRESS We 1S RESIDENCE 
& ON A FARM? 
3 X|_ Bh IGY - Ber re PK [GE Bex 422, Lvs Ba No) 
3. NAME OF (rae ae ‘DATE ‘Month Day Year 


2 


BL: 


First Middle Lest 4 
DECEASED if 
2 94.25_ 


a | 
{Type or print) Calel- DEATH 
(ee ee OE LAW hte ye Vas AG iW 
5. SEX 6. COLOR OR RACE|7, jrarRieD dA] NEVER MARRIED "ATE OF BIRTH 9. AGE (In yeofs IF UNDER? YEAR| IF UNDER 24 
fost bithd: Months| Deys | Hours | Min, 
m at, wt. 2 WIDOWED pivorceo []| f= 2 3. MWA. 7 ég7 | 
Toa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete of foreign country) "| 12. CHTIZEN OF WHAT COUNTRY? 
done di Jo most of working life, even if retired) | 
nes ( a ee 
MOTHER'S MAI [AME 
1S. WAS Ast tote WU, 


u, 
ee L Yr) Car~ 
RCE: OCKAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Hyasgivewerordatesof service) 


. e Qe ULisen Cup.) YR 2— 


18. CAUSE OF DEATH {Enler only one cause per lina for (a), (b), end le).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Che Ottireenn = 


2 with the State De; 
ithin 72 hours after 


ea 


le pages 1 a) 


Item 18. Give Pages 1, 2, and 3 fo thé vaneral di 
along with form PM3. Page 5 may be retained for your files. 


= 
a 


4 
3 
> 
= 
6 
= 
xy 
e 
a 
3s 
3 
£ 
& 
. 
5 
= 
a 
a] 
8 
& 
a 
a 
2 


URO / DUE TO 
Conditions, it eny, which (b) 5 
geve rise to immediate ceuse 
{a), stating the underlying DUE TO 
cause lest. te i ee 


‘e) 


19. WAS AUTOPSY 
PERFORMED? 


{ ves [-} NO [dq 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


This certificate should be executed within 24 hours after death. 


200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING (] | 


CAUSE OF DEATH. 


g the word “pending” in pen 
ef Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


tor 


MEDICAL CERTIFICATION 


a 
2 
SOG 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED  20e, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
= 4 ¢ olta ain: While __ Not While fectory, street, office bldg., etc.) | 
x sftu8 pris 19 at work [7] at work 
wae 3 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection }@}. Inquiry and in my opinion 
~ 3 death resulted from: Natural causes [SJ Accident [_], Suicide ["], Homicide [], Undetermined manner [_] 
3 3 CHIEF MEDICAL EXAMINER 
os ,c ACTUAL A TE SIGNED 
a 35 iS et at Mette Fergid eae f map, ASSISTANT MEDICAL EXAMINER [] DR’ Wi 
il 2 
DEPUTY MEDICAL EXAMINER 
nh 5 _) EXAMINER'S : GROEN ag Rh a Gg - Cas 
ie Fe] | NAME (Type) Ic u f 6S¢ha pe Address (Street, city, lown, or county) 
asa “Ee 22e. BURIAL, CREMA’ lb. DATE THEREOF | 22c, AAAME OF CEMETERY OR CREMATORY at OCATION (City, town, of country) [Stete) 
° ay 2 IMOVAL (Specify) | age 
Nee: el ATE Ade Lh, Lava 
23, FUNERAL DIRECTO! i ADDRE gh. REC'D BY REGISTRAR 
VR AISME GON ’ 
ovat |e W/ eld al bon 
[EM dhe Lp DNGAAAh A sun——4 162 : 


FOR STATE 
HEALTH 


@. 


EXAMINER: This certificate should be executed within 24 hours after death. If a. is ne 


iticate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


please >. the 


TO D! 


1 


PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner's Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ges 1 and 2 with the State Board of H 


agent, prior to burial, cremation, or removal, and in any 


ithin 72 hours after death. 


I-transit permit. File pa: 


nated 


= 


or Its desi 


~9 
rs) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ory ign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06128 


PLACE OF Di 
a. COUNTY 


2. USUAL RE: ICE {Where decessed lived, If institut) eo fore sdiasighy 
a. STATE f b. COUNTY (Ha) : 
oH iTH ©} nie IN ib +. Cl OR TOWN [IF cutsiga corpo vi lhe 1» write RURAL i give nearest tows 

ss Gash 3 A 
ARK, O.f- 1G 5G nde 
UTI s 


TON (i not In ig ‘divp Pireet address) REEYIADDRESS o- 1S RESIDENCE 
Sas A 
> ‘a HL ls 7 we 5.24 fn ac cw 
N First . Middle 9 bt 4. DATE fie Yeor 
* DECEASED 


OF 

DEATH a voD 

9. AGE {In Pa IF UNDER I YEAR IF UNDER 24 HRS. 
lost fo peer | Days | Hours | Min. 


(Type or print) a CH N es 


ng Ws 7. MARRIED [_] NEVER MARRIED [_] 


einen 


8. DAJE OF BIRTH 


]3=)-9 0 


WIDOWED, Divorced [_] 


Toe, USUAL OSCUPATION [Give kind Gee 1Ob. KIND OF BUSINESS OR INDUSTRY THPLACE (Stote ae county) 72, Tt" - a 
luring most of working life, re: 

Pots Cu Be | Aor. eM NS ey oe! 

12 FATHEMS NAME 7 


MQTHAR’S MAIDEN 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI 4 ue 17, INFi of ddress ~ 
(Yes, nog or unkown) | (Ilyesgivewarerdelesofservice) 7 fl ro TR 1. as 
18, CAUSE OF DEATH [Enter only one cause per lina for (e), {b), and (c). inne S498 vw 
ONSET ae DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo)__CARDIAC TAMPONADE ‘te A |minutes 
4y2 0! DUE TO 
Conditions, if eny, which ()__ RUPTURED MYOCARDIAL INFARCT . > | minutes 
geva rise to immediate cause 
{a}, steting the underlying ( DUE TO 
eaure lest. to__SEVERE CORONARY ATHEROCLEROSIS years 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. WAS ‘AUTOPSY 
PERFORMED? 
Ee 
3 YES sf No fy no [a] 
f= [ 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pat Il of liam 18.) _ = 
& | PRIMARY (1 or CONTRIBUTING 1 
UG | CAUSE OF DEATH. 
& | aoc. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 201. (Cily er town} (County) (Siete) 
uv 
8 Hour a.m. Whila Not While factory, street, offica bldg., ate.) | 
= Pm. 19 et work [J ot work [7] 


21, 1 certify that | took charge of the remains described above, held an Autopsy [7a inspection (ie: Inquiry ia: and in my opinion 
death resulted from: Natural causes Accident oO Suicide fe} Homicide [} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 
a CRAL F ae | Pain hae map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Q. 
EXAMINER'S Wi, Sl 
NAME (Type) caooe bile (= Bhe nS eh BAA _ Address (Stroot, city, town, or county) “ a a, / 3, FC 
> BURIAL, ‘fi af 22b. DATE THEREOF Fe. [2 ke E OF CEMETERY jo AES Penh 22d. Lf jeouniry) B - (Steta) 
[6-196 me ee 


Paes D BY, see 24d, pepe Piss 


Cn £ #, 


DATE 


oft 
funeral 
should 


@ 


yy the attending physician and completely filled in by 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior to buri 


r" 


‘ial, eremetion, or removal, and in eny event, within 72 hours afte 


ENDING PHYSICIAN: The law requires that the death certificate be ex 
fter this certificate has been signed b: 


etained by the hospital or attending physician. 


‘OR: Al 


director, page 3 should be deta: 


®: 


VR AIS (4) 
15M 7/61 


ji 


MARYLAND STATE DEPARTMENT OF HEALTH 
Preyer F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ed CERTIFICATE OF DEATH oF 28 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If Tatler Residence before admission} 


a, COUNTY a. STAT) b. CO! 
OnTaomes MARYLAND / {4e: 
b. CY OR TOWN ff outside corporate li c. LENGTH OF STAY IN Ib c. CITY OR TOW] If outside corporate limits, wri 


Ttakom=. por 3mer 03Si)yer $ =< Aph 915. 


d, NAME OF HOSATAT: OR Pork in hospitel, give street address) } d. STREET ADDRESS e. IS RESIDENCE 


bing fan Sanitarium + + aepinll ON A FARM? 


42 Zee a rf 
RYRAL and give neerdst town) 


yes [] NO ie 
AM 


" DECEASED ard : 
(type or sri » “uibes - am [oe Leg Se) DEATH Mo é ee OO 
5. SEX 6. COLOR OR ri 7. MARRIED [SALNEVER MARRIED [-] | 8: oh OF ae Fi 893 9. AGE (In yeors |1H UNDER 1 YEAR| IF UNDER 24 HRS. 


Jast birthday) |“Months| Deys | Hours | Min, 
Alale bubs te 6 - 17-8 
Tha. USUAL OCCUPATION (Give kind of work 


S368 vm 


wipowen [] DIVORCED [_] 


Neu CURATION (Sh : : TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) |, i ie A 
: 1 ¢ Hou ngi L r, Pennsy la U,S.A. 
augi nee: ise Publ iL ie sing | Lancaste Pennsylvania | ; Sak : 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ne e 


Arna_ Baths oed Le Schweb1 


17, INFORMANT Address 
laura Wohlsen 75 E,Wayne Ave, Silver Spring, Md. 


Peter “W) sigue 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 07 ge 0 1 ort tl a2 


—_no none a 464 ae. 
CAUSE OF DEATH [Enter o only ona cause per line for (e), (b), end (c). ] 


ra et he Loca Steet Kay tec | 


lo 1, Mean. ® (pli loch elt yferaa) ne 4605, 


16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 
ONSET AND DEATH 


g0va rise to immedieta couse | 
{e}, stating the underlying DUE TO. | 
cause last. {e) - | 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! (a! 


“19. WAS AUTOPSY 
PERFORMED? 


ves [] no Gv 


200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __Not While 
work [_] at work 


20c. TIME OF INJURY Month, Day, Yeer 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour a.m. 


factory, street, office bldg., etc.) | 
| 


1" 
certify that (I) (this hospital) attended the deceased from. Ka Arbat (Cl) (we) last 
sib) G.Z.and that death occured ofp, from the causes and | on | the date stated above, 


isa 2b. DATE 


KOC C2 _ MD. Ane ey Oicron oO pinse im 78 saa 
RAYSICIAN'S a 22d. ADDRESS 
Me We LLoey ae 40D LOL. _ Sf (aa, cape SK. Serna. 

23 


23a. BURIAL, Cee TON || 2a. OAR THEREOF 23c. NAME OF CEMETERY OR ed }d. TOCATION City, town or county) [stetay 4 
REMOVAL (Specify’ 
5-11-62 Greenwood Cemetery Lancaster, Lancaster Co,.,Fenna, 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE a | JRE Georgia Ave 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Warner E, Puaphrey, Inc, Sifver Spring, Marylanfbar MAY 14'62 | = Gt 4, Foama 


MEDICAL CERTIFICATION 


aceased alive or 


£ 
3 
3 


®@. 
jor Frage 


is ne 


a ii 


al 


in ltem 18, Give Pages 1, 2, and 3 io the funeral direct 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 
hours after death. 


the word “pending” in pen: 


ing 


wi 


EXAMINER: This certificate should be executed within 24 hours after death. If 


te the certiticate, 


MED: 
or its designated agent, prior to burial, cremation, or removal, and in any event \ 


please execu! 


VS, AISME 
5m 7/59 


to 1% 
FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘13 ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hy RYLAND 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0130) 


f1. PEd Se OF DEATH c Dia ~~] 2, USUAL RESIDENC! 


. COUNTY. 
|b. CITY OR i (if outsi 


writ RURAL and giva 


(Whare daceased lived, If institution: haces efora aanenan 


a, STATE b. COUNTY 
MARYLAND 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If dutside comporata limits, wrila RURAL and giva ntArast town) x 
bd bins 


Lan AD 


freA aati ya. STREET ADDRESS 


d. NAME OF HOSPITAL if not i “a. 1S RESIDENCE 
ss o y¥ - / 6 # e fds Az be $~o ¥ LG ves] ofl 
3. NAME OF Fint ae last e Month Day “Yaar 

t 


DECEASED |us 
{Type or print) or’. k DERTH 1 
eByaSEXe 6. COLOR OR RACE — | 8. DATE Samir “Wa 9. AGE (In yfars aa iF A 
last birthday) [mente] Days | 


7. MARRIED [SY/NEVER MARRIED [_] 
SS Hours 
| 


yeile WIDOWED pivorce {_] en ~ od 7 Sy | 
102, FAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stath or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) 


pena «| eae me 


14. MOTHER'S MAIDEN NAME 


‘n3. FATHER’ 


15. ' hi. EVER IN U.S. Mott FORCES? 116. SOCIAL SECURITY NO.| 17. INFORMANT  — Addrass 
{Yas, no, or unkown) aga Brae 


sy 

SSE ee 5-7: - S74 -93: bP leeeress Lat, Cur } QZ, 2 = 

ib. CRUSE OF DEATH [Enter _ one cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


# IMMEDIATE CAUSE (a)_ (Za hte heeteern = ica 
Y2 C >| DUE TO 


Conditions, if any, which 
g8va rise to immadiata causa ae ane _ } 
(a), stating tha undarlying ( OVETO 
cause fast. > = i 


me lke “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vla)| 19. WAS AUTOPSY 
Shi Eee ah PERFORMED? 

) ye 

d 3 yes [] No \ 
E | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Parl Il of itam 1B.) Ser al 
£2 | PRIMARY (] or CONTRIBUTING [] 
& | CAUSE OF DEATH. | 
= = ca _-E eS ae = = : * 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stata) 
iz Habre. me While Not Whila | factory, street, office bldg., ate.) | 
= p.m. 19 Jat work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy im} ena x Inquiry A and in my opinion 
death resulted from: Natural causes [x Accident Ch. Suicide ‘Tall Homicide le! Undetermined manner oO 

CHIEF MEDICAL EXAMINER (s) 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER BQ 
» f3ho: sc A2pt Addrass (Street, city, town, or county) /p. //- & i 


22c. NAME OF CEMETERY GR-CREIRREORY — 22d, LOCATION (Cily, fownf/or country) a 
GNA ISRAEL CamMETER OkEN fey 


243. REC'D BY REGISTRAR 


DATE ehy 16 62 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) RAN 
}22a, BURIAL, CR 22b. DATE THEREOF 


Aree MOTB GE 


PEs soe 4A = ADI ey pore 


M.D. 


24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTOL 
96136 CERTIFICATE OF DEATH Tol 


eee — —— — 
mee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residance bafora admission) 
Balke @. COUNTY a. STATE b. COUNTY 
a omer MARYLAND and ontgeme ——_ 
b, CITY OR Toy (if outsida orate limits, jc LENGTH OF STAYIN Ib || c. CITY ap TQWN (If outside corporata limits, write RURAL an giva monn fe 


Biv 2. 


‘ENDING PHYSICIAN: The law requires that the death certificate be exe 


4 


gran RURA\ rae 20; town) | 19 ok 5 ‘ ISS et, Spe ~ 


NAME OF iD Middla Last DATE Month Day “Year 


= 
F 3 d. NAME OF HOSFITAL OR INSTITUTION {if not in hospital, give sireet addras: / d. STRE Ivey. ie a EIA 
Apdaghiowton Son. + Harp. | jagol hwo Farm Live? | esti ef 
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